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Yes... Uncie Sam is our pick-up man no matter where 
you are. It’s as simple as mailing c letter . . . and it costs 
you nothing! 

Here's all you do to send a case to NU-DENT! — 


‘1. Put impressions, etc. and all instructions in one 
of the boxes we supply. 


2. Affix a NU-DENT “Business Reply" label—1st 
class or Air Mail (depending upon the distance). 
We supply the boxes and the labels, we pay 
postage when the package is delivered to us. 


3. Drop package in any Package Box. 


All cases are put to work at once and receive personal- 
ized care and attention from our skilled technicians. 


NU-DENT PORCELAIN is specially formulated and Vacuum 
Fired under a patented Vacuum-Firing Furnace Technique. As 
e@ result, NU-DENT porcelain restorations are remarkably free 
from pits, pores and air bubbles; the porcelain is stronger, 
denser and harder . . . and is self-glazing—reproducing the 
brilliant life-like quality of natural teeth. 


Mail the coupon for detailed information. 


fused-to-gold restorations. 220 West 42 5t., 36, © Phone—LA 4-3591, 2, 3, 4,5, 6 
. UNIT-BILT RR: Replaceable bo 9615 Brighton Way, Beverly Hills, Cal., Phone—CRestview $-8717 | 
Porcelain Jacket Bridges. 1} (Send to NU-DENT Studio Neorest You) } 


4 lined bridges Rh. Wodifled send on practice-building NU-DENT 
téchnique. 


SUPER-STRENGTH—Porce- | 
; lain Jackets. 
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RUGGED 
the word! 


J. Jelenko & Co., Inc. 


136 West 52nd Street «© New York 19, U.S.A. 
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INTRODUCING THE FABULOUS 


We seriously invite you 


to compare these product 
features with those of any other 


dental unit 


* New pre-heated Thermo Spray Syringe connected 
to water line. 
* Variable Temperature Control for cup 
and water syringe. 


* Automatic Cup Filler. 
eerecceccecs * Ultra High-Speed Engine—Dual Engine, optional. 


* Spray-mix coolant — regulated warm water, air or 
spray at handpiece. 


World-famous Oralix X-ray—built-in, optional. 


eeeee 


Large Bracket Table * Cuspidor Condensation Guard « Built- 
in Film Viewer + Processing Timer + Trouble-Free Silent 
Mercury Switches « Outlets for any Air Handpiece « Built-in 
Alpharotor Control, optional - Many other new features. 


Write today for the name of your Philips dealer who can 
arrange a demonstration of the fabulous Alpha Unit... 
for you. 


NORTH AMERICAN PHILIPS COMPANY irc. 
Dental Division 


525 West 52nd Street, New York 19, N.Y. 


In Canada: Philips Electronics Industries Limited 
116 Vanderhoof Avenue, Toronto, Ontario 
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Help your fellow dentist in need! 
Send your contribution today to 


American Dental Association Relief Fund 


222 East Superior Street, Chicago 11, Illinois 
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Accepted by the 
Sodium Bicarbonate U.S.P. 


FOR OVER SO VEARS ... DENTISTS HAVE RECOGNIZED THAT 


Sodium Bicarbonate 
is an outstanding dentifrice 


Educational material available. 
Write for your free copies. 


Church & Dwight Co., Inc. 


70 Pine Street, New York 5, N.Y. 
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HAVE YOU FACED UP 
TO THIS PROBLEM? 


Asa self-employed man, do the following straight- 
forward questions bother you? 


“Do your present financial plans ensure 
you of a worry-free retirement?” 


“Will your present resources be enough to 
give your family regular monthly income 
if you die in the near future?” 


We put these blunt questions only to point out 
the urgency of a very special financial problem 
which sits squarely on the shoulders of every 
self-employed man. 


This is the problen— 


Nobody is going to look after the self-employed 
man when he grows old; or look after his family 
if he dies prematurely. Nobody is going to guarantee 
bis future security if he doesn't do it himself. 


A personal problem demands a personal solution: 
Maybe you have already done something about 
this problem. 


Have you done enough? 


Then, again, maybe you haven't got around to 
doing anything yet::: 


THE GREAT-WEST LIFE ASSURANCE COMPANY 
Underwriters of the A.D.A. Group Life Plan 
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Oatmeal 


DENTAL AUTHORITIES 


stress the importance of op- 
timal nutrition in the aim 
toward better dental health 
during the early growth 
years. Oatmeal, with its 
wealth of essential nutri- 
ents, not only contributes 
broadly to good nutrition, 
but—since its carbohy- 
drate is not readily degrad- 
ed to simple fermentable 
sugars—is of virtually no 


Merits 


Preference 


The large number of breakfast cereals available 
may well give the erroneous impression that they 
are all more or less alike, and that the choice of one 
over the other is merely for the sake of variety. 


Nothing could be further from the truth. 


Oatmeal merits its position as a breakfast cereal 
widely recommended by physicians because it pre- 
sents notable advantages. 


First, oatmeal is known to provide more good 
quality protein than any other whole-grain cereal. 


Next, oatmeal requires no fortification; it ranks 
highest among whole-grain cereals in thiamine and 
is significant in its content of other B vitamins and 
important minerals. 


Just as important to the physician who prescribes 
a cereal food is oatmeal’s inviting warmth, its deli- 
cious nut-like flavor, its ease of digestion, and the 
ready availability of its contained nutrients. 
Whether it be for an infant’s first solid feeding... 
for the geriatric patient ...for patients with gastro- 
intestinal problems...and in many other situations, 
oatmeal makes a real contribution to the day’s 
nutritional needs. 

Quaker Oats and Mother’s Oats, the two brands 
of oatmeal offered by The Quaker Oats Company, 
are identical. Both brands are available in the Quick 
(cooks in one minute) and the Old-Fashioned 
varieties which are of equal nutrient value. 


The Quaker Oats @mpany 
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OF A NEY TECHNICAL SERIES 


Preparation 
for a veneer facing 


A full crown preparation made with 
a labial or buccal shoulder to ac- 
commodate a veneer should have 
the shoulder carried back well into 
the interproximal areas. 


If the shoulder of the preparation terminates near the axial angles, 
a casting which would properly support and retain the veneer 
cannot be formed without showing metal on the buccal surface 
(see A). Removal of the metal on the axial angles reduces the 
onan and retention contributed to the veneer by the casting 
see B). 


Extension of the shoulder into the interproximal areas allows 
enough room for the gold casting to be designed to aid support 
and retention of the veneer without interproximal display of 
metal (see C). 


say NEY (Prepared under the direction of 
BEFORE YOU SAY F competent dental authority.) 


™. 
HARTFORD, CONNECTICUT 


A-8 
INCORRECT | CORRECT 
| 


new Torit malgamaster gives 
you scientifically controlled amalgam! 


The AMALGAMASTER's centrifugal action 
correctly expresses the amount of mercury you 
desire. In 10 seconds, the amalgam is ready 

for use! It’s scientifically prepared . . . faster, 
easier, yet most important, the quality is always 
consistent! You or your assistant always get 

the same, controlled amalgam. 


Here's the result! An amalgam pellet with 
@ graduated mercury content! (1) Rich— 
to begin restoration, (2) medium—for the 
build-up, (3) dry—for the final overpack. 


Send for your tee Torit AMALGAMASTER bro- 


chure. Find out how you can give your patients 
scientifically controlled restorations. 


TORIT makes the difference . . . and TORIT makes 
many different dental products. 


Torit Manufacturing Co., Walnut & Exchange Sts., Dept. 114, St. Paul 2, Minn. 
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Zinc Free 

True Dentalloy 
10-1-ZF Package 
Contents 


2—5 oz. Bottles Zinc-Free 
True Dentalloy 


1—1 oz. Bottle Zinc-Free 
True Dentalloy 


New True Dentalloy 
Golfers’ Special 


Contents 
2—10-1-N Pkgs. New True Dentalloy 
3—Wilson K-28 Golf Balls—Free 
Also available with True Dentalloy 


“A” Cut Specify Golfers’ Special “A” 
PRICE *5 200 
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indicated where 
it is difficult 


to keep cavities dry 


This top quality alloy without zinc prevents 
possible excessive expansion and patient discomfort 


Perspiration, saliva or blood incorporated into an amalgam con- 
taining zinc during handling or insertion may result in excessive 
expansion, causing pain to the patient. Reduce this possibility, 
especially likely with children, by using new and superior Zinc-Free 
True Dentalloy in situations unfavorable to dry cavities. 


For amalgam fillings under normal conditions, use New True 
Dentalloy. Both alloys amalgamate quickly, develop high early 
strength and produce lasting, lustrous fillings. In 1 and 5 ounce 
bottles. Order from your dealer salesman. 


THE S.S. WHITE DENTAL MANUFACTURING CO. 
Philadelphia 5, Pa. 


Sigicns | New True Dentalloy 


— Sigrens Package 


Contents 
5—1 oz. Pkgs. Sigrens 
1—Trial Pkg. Sigrens 
1—S. S. White Mercury Dispenser 


PRICE $1550 without Dispenser 21400 


A-11 | 7 


A MUST for 
everyone 


interested 


dentistry! 


The 1959 AMERICAN DENTAL DIRECTORY lists names and 
addresses of over 100,000 U.S. dentists, both alphabetically and 
geographically. 


With complete and up-to-date information on each dentist listed, 
including ADA membership status, age, character of practice, 
dental school attended and year of graduation, referral of patients 
is a simple matter. The American Dental Directory can supply 
desired information about dentists— general practitioners and 
specialists — quickly and accurately. 


Of course, patient referral is only one of the many almost daily 
uses of this extraordinary volume! 


The 1959 edition has a valuable reference section that provides 
the answer to almost every conceivable question about the dental 
field, including names and addresses of educational institutions 
and key personnel in dental organizations. 


$15.00 PER COPY! ORDER NOW! 
USE THIS HANDY COUPON! 


AMERICAN DENTAL ASSOCIATION, Order Department 
222 East Superior Street, Chicago 11, Illinois 


Please send me____———- ~— copies of the 1959 American Dental 
Directory. My check for $15.00 per copy is enclosed. 


Address 


City, Zone & State 
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Only 40 pages, Doctor! 


..-but they give you a complete reference 
on the use of 
platinum-palladium- 


May we send you a free copy of 
“Platinum-Palladium-Gold in 
Dentistry”? 

It isn’t a big reference book ... 
but every page is packed with 
helpful, well organized facts 
about the use of precious metals 


in dentistry. Platinum Metals Division 


This book describes the proper- The international Nickel Co., Inc. 
ties and characteristics of the 67 Wall St., New York 5, N.Y 
alloys . . . their suitability for P 
lease send me my free copy 
different types of prosthetic den- of “Platinum - Palladium - Gold in 
tistry and orthodontia. Outlines Dentistry.” 
procedures for casting, soldering, 
softening and hardening the al- Name 
loys. 
Just send the coupon, doctor. | Stoest 
We'll see that you get yourcopy | City. 
immediately. 
H State 
A-12 
Platinum Metals Division ‘ 


THE INTERNATIONAL NICKEL COMPANY, INC. 67 weil street, Now York 5, 1. 


Id 3 
7, 
eves. 


patients how“your 
professional dentu: 


Dresentative o 


the Trubyte Bioform 
Es 


ics am. 


= 
eof the many Trubyte — 


DECEMBER 1958 


VOLUME 57 + NUMBER 6 


ERICAN DENTAL ASSOCTATION 


Investigation of certain autonomic responses 


of children to a specific dental stress 


Thompson M. Lewis,* D.D.S., M.S.D., and 
David B. Law,+ D.D.S., M.S., Seattle 


The pedodontist and the general practi- 
tioner doing children’s dentistry always 
must be cognizant of the proper psycho- 
logic approach to the child in order to 
obtain the rapport necessary for effective 
treatment. It is a matter of common ob- 
servation that whenever dentists discuss 
young patients, a good share of the con- 
versation has to do with patient manage- 
ment. In no other field of dentistry is this 
quite so true. It is curious that in spite of 
the widespread interest in successful child 
management, virtually no truly scientific 
studies have been reported dealing with 
the subject. 

A review of the literature reveals that 
probably the first objective study of child 
management in the dental office was 
undertaken by Juliet Bell,’ In her report, 
Bell, a psychologist, outlined the dental 
procedures that were employed in a 
typical office situation and recorded the 


specific overt reactions of each child and 
of the dentist to these procedures, citing 
the actual words used by the child and 
the dentist. She did not, however, attempt 
to formulate a standard technic for secur- 
ing proper rapport with any child; the 
task was probably impossible, since each 
child’s psychologic background had not 
been determined. Such a standard tech- 
nic would be impractical in any event, for 
a practicing dentist would not be able to 
obtain his own psychologic report for 
each child patient. 

Undoubtedly the reason for the dearth 
of scientific material in the field of child 


*Assistant professor of pedodontics, 
Washington School of Dentistry. 

tAssociate professor and executive officer, department 
of pedodontics, University of Washington School of 
Dentistry. 


University of 


1. Bell, Juliet. aspects of dental! treat- 
ment of children. adison, Wis., Journal of Experi- 
mental Education, 1943. 
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management in the dental office is the 
fact that technics for studying emotional 
responses in dental situations have not 
been perfected. All of the material thus 
far published in the dental literature has 
been based on empirical observations, 
colored by the personality of each author. 
Therefore the starting point for a scien- 
tific evaluation of the dentist-child rela- 
tionship would certainly be a study of the 
emotions of the child himself. 

Emotion is an extremely complex phe- 
nomenon. According to Lindsley,? emo- 
tion involves the human organism at 
many levels of neural and chemical in- 
tegration, all of the facets being diffuse 
and intermingled. Basically, and in simple 
terms, Jersild* describes emotion as in- 
volving an experience of feeling. Such 
feelings are commonly described as love, 
fear, anger, and jealousy. According to 
Ryan,* a preschool child who has not 
been preconditioned may be “mildly 
anxious” or exhibit emotion in the dental 
environment. After a child enters school, 
however, he comes into contact with older 
children who are able and willing to ex- 
press their anxieties. These verbalized 
apprehensions may be vivid tales of 
horror concerning the dentist and, even 
in a child who has had no previous con- 
tact with dentists, there may develop a 
state of fear or anxiety toward any dental 
situation. 

Since there is such a dearth of informa- 
tion available on the child’s true emo- 
tional response to dentistry, it was logical 
to seek first the answer to the question: 
how can the child’s emotions be recorded 
and evaluated in such a manner that the 
data obtained are of a significant scien- 
tific nature? 

In the field of experimental psychology 
certain basic research on children’s emo- 
tions has been conducted successfully 
utilizing electronic equipment to record 
physiological changes of a transient 
nature occurring in the body under stress. 
Jones, Lacey,® and others have demon- 
strated in recent studies, using such 


equipment, that it is possible to measure 
emotional changes in children at play. 
Adapting this equipment to the dental 
operatory was therefore the first step in 
the direction of a scientific approach to 
our problem. 

Having obtained a method for measur- 
ing emotional changes, the next question 
was: what dental situations cause anxiety 
in a child? The specific problem investi- 
gated in this study involves one of the 
most controversial issues among dentists 
who practice on children; that is, should 
a parent be present in the operating room 
during dental treatment of the child? 

If the child is more anxious in the ab- 
sence of the parent, certain changes will 
take place which can be measured. In 
this study four psychophysiological re- 
sponses were simultaneously recorded. 
These were the galvanic skin response, 
face temperature, hand temperature and 
the heart rate. 

The galvanic skin response is probably 
the best known indicator of emotional 
tension because of its use in the lie detec- 
tor. Basically the measurement is made in 
accordance with the amount of sweating, 
which has been found to increase when 
the individual is apprehensive. The re- 
sistance of the skin to an electrical im- 
pulse decreases as sweating increases. 
This in turn produces an increase in the 
recording. As in all of the other measure- 
ments employed in this study, the ease 
with which this recording can be made 
enhanced its desirability for use. 

The temperature of the hand has been 
reported by Mittelmann and Wolff to 


2. Lindsley, 
mental psycho! ogy 
951, p. 473. 

3. Jersild, A. T. Child psychology, ed. 3. New York, 
ee Hall, Inc., 1947 

4. Ryan, E. J. Psychobiol wie foundations in dentistry. 
Spr inghetd, Ill., Charles C Thomas, 1946, p. 62. 

5. Jones, H. E. The study of patterns of emotiona 
expression. U. Reported at the 2nd International Sym 
posium of Feelings and Emotions, University of Chicago, 
Oct. 30, 1948. 

6. Lacey, J. |., and VanLehn, 
phasis in somatic response to stress. 
14:71 March-April 1952. 


D. B. Emotion: a handbook of experi 
New York, John Wiley & Sons, Inc., 
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show a decrease under stress.’ This is pre- 
sumably due to a vasoconstriction caused 
by an increase of epinephrine. Therefore, 
by using a thermistor on one finger and 
observing the temperature, a fall in the 
reading may be interpreted as indicating 
the onset of anxiety. The face tempera- 
ture, however, appears to react in the 
opposite manner. Ax® has shown, in his 
study of schizophrenic patients under- 
going lobotomy, that a significant drop 
in the temperature of the face can be 
correlated with the findings of reduced 
tension. Thus, with the temperature of 
the hand dropping and that of the face 
increasing under stress, these two phe- 
nomena furnish valuable information for 
mutual substantiation. 

The cardiac rate which is recorded on 
an electrocardiogram offers another fairly 
common method of measuring autonomic 
response. It is common knowledge that 
under stress, the heart rate becomes more 
rapid. However, as to the true meaning 
of this increase in rate, Darrow® warns 
that conclusions should be drawn only 
with the greatest care, since the increase 
reflects the influence of both the sympa- 
thetic and the parasympathetic nervous 
system. 

The equipment used in the investiga- 
tion consisted of a Grass electroen- 
cephalograph machine and a Hammcraft 
conversion unit (Fig. 1). The electroen- 
cephalograph or polygraph machine is an 
electronic instrument for the simultaneous 
recording of several psychophysiological 
responses. This record is preserved on a 
continuous moving tape and is similar to 
that obtained by a lie detector. The in- 
strument used in this study had four 
amplifiers and pens measuring the four 
variables. 

The Hammcraft converter unit consists 
of a main chassis, two multiconductor 
cables, a subject terminal box and a set 
of electrodes and transducers. The tem- 
perature transducers consist of two small 
thermistors measuring 3/16 inch by 1/16 
inch. The electrodes for receiving the 
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galvanic skin response (G.S.R.) are made 
of sterling silver and are of practically 
the same dimensions as the thermistors. 
The wrist ground and angle electro- 
cardiograph electrodes are | inch by 1'/2 
inch pieces of thin sterling silver. The 
leads are of flexible wire about 1/64 inch 
in diameter. Each lead has distinctly col- 
oréd insulation for purposes of easy 
identification. The ear electrocardiograph 
electrode is made of two pieces of thin 
sterling silver about 2 inch by ¥2 inch, 
each piece soldered to a spring which 
clamps it to one side of the ear. 

Though not controlled, room tempera- 
tures ranged from 73° to 75° F. However, 
Talbot’® has shown that small variables 
in room temperature do not affect skin 
temperature significantly. 

Two rooms were necessary for con- 
ducting this experiment. One was a 
standard dental operating room. Bolted 
to the bottom of the seat of the dental 
chair was the subject terminal box con- 
taining the four sets of leads with each 
wire bearing a distinctive color, leading 
to the patient. Located inconspicuously 
on the x-ray machine next to the dental 
chair was a microphone the speaker of 
which was in the adjoining room where 
the polygraph technicians were located. 
A signal light was located behind and 
out of view of the patient. 

Since a microphone was located in 
their laboratory, the polygraph operators 
could hear what was being said in the 
operating room, and appropriate nota- 
tions could be made on the polygraph 
paper at the proper moment concerning 
the activities and conversation of the 
child, the parent and the dentist. 


7. Mittelmann, B., and Wolff, H. G. Emotions and 
skin temperature: observations on parents during 
psychotherapeutic (psychoanalytic) interviews. Psychom 
Med. 5:21! July 1943. 

8. Ax, A. F. Postlobotomy physiologic changes as 
seen in polygraph studies: frontal lobes and schizo- 
phrenia. New York, Springer Publishing Co., inc 
1953, p. 288-295. 

9. Darrow, C. W. Physiologica! and clinica! tests of 
autonomic function and autonomic balance. Physiol. 
Rev. 23:1 Jan. 1943. 

10. Talbot, F temperatures of 


. B. Skin children 
Am. J. Dis. Child. 42:965 Oct. (Pt. 2) 1931. 
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Fig. | * An operator seated in front of Grass 
electroencephalograph (E.E.G.). The cord which 
controls signal light lies over back of polygraph 
machine and directly above pens. Beyond the 
operator is the Hammcraft conversion unit with 
the loudspeaker directly on top of unit 


METHOD OF PROCEDURE 


Nine boys and nine girls between five 
and one half and seven years of age, who 
had presented no particular management 
problem in previous dental situations, 
were selected. Each child was tested 
twice. The mother was told to inform 
the child only that he had a dental ap- 
pointment for the purpose of cleaning his 
teeth. 

On arrival the child was allowed to 
remain quietly in the waiting room for 15 
minutes. The child was then led into the 
operatory and seated in the dental chair. 
He was told that before the cleaning was 
started, some colored “strings” were 
going to be placed on one leg and some 
of his fingers (Fig. 2). 

First, after the child had been informed 
about the “strings,” an electrocardio- 
graph electrode was attached by tape to 
the right ankle. Second, the ground elec- 
trode was attached to the left wrist by a 
rubber band. Third, the galvanic skin 
response electrodes were attached by tape 
to the first and second fingers of. the left 
hand. Fourth, the finger thermistor was 
attached by tape to the fourth finger of 
the left hand. Fifth, the face thermistor 
was attached by tape to the highest 
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prominence of the left cheek. Sixth, the 
second lead of the electrocardiograph was 
attached by a clip to the left ear lobe. 
With completion of the preparation, the 
child was told to sit comfortably and 
quietly (Fig. 3). All movements made 
by the dentist in the presence of the child 
were purposely kept as smooth and calm- 
ing as possible. 

Conversation was kept at a minimum 
It was found early in the testing, how- 
ever, that unless a reasonable amount of 
talk was carried on with the child, it was 
almost impossible for him to remain 
quiet. The topics of conversation were 
always kept on the pleasant side, with 
references to such things as the zoo, 
swimming, and food. If the child was of 
a talkative nature, he was allowed to 
ramble on, so long as action did not ac- 
company his speech. 

Jones® has shown that children have 
had certain polygraph equipment suc- 
cessfully attached to them even when 


Fig. 2 * Rear view of child seated in dental chair. 
Attached to the lower left side of the seat is the 
subject termina! box with leads passing to child 
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they were very young. He has also demon- 
strated the fact that the children who 
appear to be calm are apt to be the most 
anxious. Hence, it was decided that it 
would be possible to select children for 
the present study on the premise that they 
would probably be overtly quiet and that 
the reactions of the autonomic nervous 
system would not be distorted by the lack 
of any gross movements. Therefore, chil- 
dren were selected who had previously 
received considerable dental treatment 
and who were old enough to follow direc- 
tions well. 

It is interesting to note that in no in- 
stance did any of the 18 children balk or 
appear distraught over the application of 
the electrodes. Each child seated himself 
in the dental chair and readily submitted 
to having the leads placed in position. 
One of the main reasons for the success 
of this part of the experiment was the 
fact that at no time were the leads re- 
ferred to as wires. They were always 
called “strings.” No child ever mentioned 
that the “strings” might be of some other 
material. 

In connection with this step, it is note- 
worthy that on the second visit of each 
child, he or she would appear almost 
eager to have the leads put in place. An 
air of mystery seemed to hover about the 
“strings” as the dentist, at least once, 
referred to them as being “necessary to 
run a space ship.” 

Only two complaints were made by 
the children. Their chief objection was 
to the 28 minutes of restricted mobility 
in the dental chair, anc rightly so. This is 
obviously a long period of time for a 
youngster to remain quiet. The second 
objection was to the removal of the ad- 
hesive tape. Since these two objections to 
the procedure were the only ones and 
were not too vehement, it was concluded 
by the investigators that no real obstacle 
to future study along the same lines had 
developed. 

The child remained in the dental chair 
for 28 minutes, the first ten minutes being 
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required to attain a state of so-called 
“rest.” After ten minutes the signal light, 
behind and out of view of the child, was 
flashed by one of the polygraph operators. 
The dentist then stood up slowly and told 
the child that it was time to clean his 
teeth. The dentist turned on the overhead 
light, adjusting it to shine on the child’s 
neck and not on the face thermistor. The 
cleaning was done in a standard manner 
each time, with only a rubber cup and 
pumice being used. 

The major problem encountered dur- 
ing the prophylaxis was in trying to keep 
the child’s overt reactions to a minimum. 
Movement of the arms or closing of the 
hand would cause a false reading of the 
galvanic skin response and of the hand 
temperature. This was controlled by 
making sure that all directions were fol- 
lowed by the child in a slow, deliberate 
manner. Tranquility and deliberation 
were necessary attributes of the dentist at 
all times. 

After the last rinsirg, the dentist turned 
off the overhead light and complimented 
the child on his fine behavior. Then the 
child was told to sit quietly, as he had 


Fig. 3 * Side view of the child seated in dental 
chair. Electrocardiograph electrodes are attached 
to right ankle and left ear lobe. The ground elec- 
trode is attached to the wrist. Electrode wires for 
galvanic skin response and the thermistor for the 
hand temperature are attached to fingers of the 
left hand. The face thermistor is attached to 
highest prominence of left cheek. Ground wire 
also leads from dental chair to unit 
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been doing, and that the dentist would 
bring the mother into the room. The 
dentist then went out to the waiting room 
and told the mother that she was to enter 
the operating room, sit down in a chair 
facing the child and talk either to him 
or to the dentist about anything that she 
cared to, or not talk if she preferred. The 
only request made was that she refrain 
from referring to any of the wires which 
were attached to the child. 

The mother then entered the operat- 
ing room, followed by the dentist. She 
seated herself in the chair facing the 
child, as the dentist resumed his position 
on his stool. At this point, unless the 
child needed reminding to keep perfectly 
still, the dentist allowed the parent to in- 
troduce the topic of conversation. The 
dentist, however, tried to guide the con- 
versation so that the child would be in- 
cluded as much as possible. 

After ten minutes, the signal light was 
flashed. The child was told that the teeth 
were again going to be cleaned, and an- 
other prophylaxis was done precisely as 
it had been the first time. On completion 
of the prophylaxis the overhead light was 
turned off, the child was praised and in- 
formed that the session was finished. He 
was then released from the equipment in 
the reverse order in which it had been 
applied. 

The second appointment was carried 
out exactly as the first had been, except 
for one variation. The child was accom- 
panied by the parent into the operating 
room and the electrodes were placed in 
the presence of the mother. When the 
first prophylaxis, or stress, had been 
completed, the parent was asked to go 
out and wait in the reception room. After 
the second rest period, the prophylaxis 
was repeated just as it had been during 
the first part of the first session, only in 
the absence of the parent. 

It is apparent that one of the most 
important considerations in this type of 
research is the interpretation of the poly- 
graph recording and the compiling of the 


data obtained from it. After each day’s 
testing, a series of calibrations was ob- 
tained for each of the four measure- 
ments: galvanic skin response, face tem- 
perature, hand temperature and _ heart 
rate. 

In the interpretation of the graphs, one 
of the first decisions must be the determi- 
nation of the “period of rest” prior to the 
application of stress. For this study a res 
period of one minute prior to the stress 
of the prophylaxis was selected, as it was 
believed that the child was most apt to be 
physiologically and mentally rested at 
that time. 

Occasionally the child obviously was 
not in the desired state of rest. In some 
instances the subject reacted to the con- 
versation and thus anxiety was produced 
and recorded. Therefore when the stress 
was applied, the subject was actually in 
a period of recovery from the stress pro- 
duced by the conversation. The reaction 
to the dental stress was not a true evalua- 
tion. However, by having a sufficient 
number of subjects, and a sufficient num- 
ber of trials, the effect of such errors can 
be reduced to minor significance. 

The period of stress was during the 
prophylaxis. Measurements of the gal- 
vanic skin response, face temperature and 
hand temperature were determined for 
base level, maximum increment and 
maximum decrement by taking the basic 
readings as shown on the polygraph, plus 
or minus the amount of the pen ex- 
cursions. Thus, as the result of accurate 
calibrations, the exact reading was ob- 
tained. The heart rate was determined by 
counting the number of beats for any 3 
cm. of recording stress. This was then 
multiplied by six to obtain the proper 
number of beats per minute. 

Readings of any of these graphs were 
taken only in those areas where move- 
ment of the body was not considered to 
be a factor. 

Figure 4 shows a portion of the type of 
graph recording which the polygraph 
produces. The top line represents the gal- 
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vanic skin response of the patient. Gal- 
vanic skin response (G.S.R.) is often 
referred to by other names, such as the 
psychogalvanic reflex, skin resistance, 
palmar conductance and electrodermal 
response. When the galvanic skin re- 
sponse rises, it has been demonstrated 
that the patient is in a state of anxiety. 

The second line from the top is a re- 
cording of the face temperature, given in 
dial units which are later converted into 
degrees centigrade by use of a prede- 
termined graph. When the temperature 
of the face rises, the subject, as shown by 
Ax,® is considered to be undergoing 
anxiety. 

The second line from the bottom repre- 
sents the temperature of the hand. This, 
too, is read in dial units and later is con- 
verted into degrees centigrade. When the 
temperature of the hand decreases, 
Mittelmann and Wolff? have demon- 
strated, an individual is considered to be 
in a state of anxiety or fear. 

The bottom line of the graph repre- 
sents the heart beat. A rapid heart rate is 
considered by Darrow’® to indicate a state 
of anxiety or fear. 


STATISTICAL ANALYSIS 


The following data were judged statisti- 
cally: the galvanic skin response at a 
resting or base level and maximum incre- 
ment level during stress; the temperature 
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of the face at a resting or base level and 
the maximum increment level during 
stress; the temperature of the hand at a 
restirig or base level and the maximum 
decrement level during stress, and the 
heart rate at a resting or base level and 
the maximum increment and decrement 
levels during stress. 

The foregoing data were obtained both 
when the parent was in the room and 
when she was out of the room. Also the 
raw scores between “parent in” and “par- 
ent out” were compared. Finally the raw 
scores of the first session and of the second 
session were compared. 

The quantity of material which is ob- 
tained in polygraph procedures en- 
courages the use of a simple method 
of analysis. Therefore, the Wilcoxon 
matched pairs test, using signed ranks, 
seemed to fit the problem. This test was 
chosen because it implies no knowledge 
of the distribution of the data and does 
not assume that the data are in an in- 
tegral scale. 


STATISTICAL RESULTS 


Throughout this study the following 
hypothesis was tested, namely, that there 
is no difference in the autonomic reaction 
of a child during a dental appointment 
involving oral prophylaxis that can be 
attributed to the presence or absence of 
the parent. 
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Fig. 4 * Polygraph recording showing period of rest and beginning of stress. Notations on bottom 


of graph are recorded by polygraph operator as the result of conversation 


occurring 
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operatory. Readings taken only when record appears to be result of autonomic response 
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Figure 5 demonstrates that when the 
Wilcoxon test is applied, the mean figures 
of the two appointments being used, only 
one instance is found in which the hypoth- 
esis can be rejected, and that occurs in 
the base level of the heart rate. It then 
shows that the heart rate of the child 
when the parent was out of the room was 
faster than when the parent was in the 
room. 

Likewise, the base rate and the incre- 
ment levels of the galvanic skin response 
and the temperature of the face were 
elevated, though not significantly so. In 
contrast to this, the base rate and the 
maximum decrement levels of the tem- 
perature of the hand were more depressed 
when the parent was out of the room. 

Figure 6 compares the raw scores made 
during the first appointment with those 
of the second appointment. Only the base 
level of the temperature of the face 
was significantly changed, demonstrating 
more anxiety at the second appointment. 
Insignificant higher base or resting levels 


BASE RATE (RESTING LEVEL) OF HEART 
(MEAN VALUES OF TWO APPOINTMENTS) 


Ave Mean Difference=!9 


DIFFERENCE IN HEART RATE (BEATS PER MINUTE) 
PARENT OUT vs PARENT IN 
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Fig. 5 * When Wilcoxon test is applied, the mean 
figures of the two appointments being used, one 
instance shows that heart rate of the child when 
the parent was out of the room was faster than 
when the parent was in the room 


of the heart rate were recorded during 
the second appointment. 

Other findings for this comparison indi- 
cated the following tendencies: during 
the first appointment the base and in- 
crement levels of the galvanic skin re- 
sponse were higher, the increment level 
of the temperature of the face was higher, 
the base and decrement levels of the 
temperature of the hand were higher and 
lower respectively, and the base increment 
and decrement levels of the heart were 
higher and lower respectively. 


DISCUSSION AND CONCLUSIONS 


The feasibility of the polygraph technic 
for measuring children’s emotional re- 
sponses in the dental operatory has been 
definitely established. It should be 
pointed out that in the specific study 
undertaken, the objective was to test the 
basic hypothesis that no difference, at- 
tributable to the presence or absence of 
the parent, exists in the autonomic reac- 
tions of a child with previous dental expe- 
rience during an appointment involving 
oral prophylaxis. Three of the four 
physiological responses recorded showed 
no significant change under the experi- 
mental conditions. The fourth, the heart 
rate, did show a significant change when 
the parent was excluded from the room. 
The significant response of one variable 
is, however, not enough to alter the basic 
conclusion that the parents’ presence or 
absence creates no appreciable anxiety in 
the child during prophylaxis. Slight 
changes in the other responses were ob- 
served when the parent was excluded. 
For instance, when the parent was out of 
the room, there was a small elevation of 
the face temperature and galvanic skin 
response. The hand temperature base 
and decrement levels were somewhat de- 
pressed. These findings indicate the sensi- 
tivity of the method, which has great 
possibilities in casting new light on prob- 
lems concerning the patient’s reaction to 
dentists and dentistry. 
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In any studies of the nature of this one 
involving considerable apparatus, the 
question always arises as to the effect of 
the equipment itself on the subject. The 
Wilcoxon significance test was applied to 
the findings from the first and second 
appointments to determine what differ- 
ences were apparent. No significant pat- 
tern of variation was found in three of 
the four responses measured. The base 
level of the face temperature did show 
a significant increase during the second 
appointment, but this in itself is not suffi- 
cient to alter the conclusion that the 
apparatus itself generates no particular 
anxiety. This corroborates the findings 
of Lacey*® who showed that retesting pro- 
duced similar results. 

All psychological testing methods have 
certain disadvantages and the polygraph 
technic is no exception. A team of at least 
three well trained persons, including the 
dentist, is necessary for conducting the 
experiment. In addition, the equipment 
is of such a technical nature and so re- 
moved from the average dentist’s knowl- 
edge that close cooperation is essential 
between the electronics technician, . psy- 
chologist, and dentist. With these diffi- 
culties overcome, the greatest problem, 
undoubtedly, is the interpretation of the 
voluminous data, for without proper in- 
terpretation the results are of question- 
able significance. 

The possibilities of emotional studies 
in the dental situation by the polygraph 
method are almost unlimited. In the non- 
operating procedures, such things as pres- 
ence of auxiliary personnel, colors of 
gowns and rooms, presence or absence of 
instruments and effect of background 
music could be studied. In operating pro- 
cedures, the noise produced from hand- 
pieces at various speeds, noise of the x-ray 
timer, methods of administering and 
types of anesthetics and the use of certain 
instruments could be tested. In this re- 
spect, polygraph technics offer great 
promise in the study of children’s emo- 
tions and child management, an area of 
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BASE RATE (RESTING LEVEL) OF FACE TEMPERATURE 
(RAW SCORES) 
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FIRST APPOINTMENT vs. SECOND APPOINTMENT 
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DIFFERENCE OF FACE TEMPERATURE IN DEGREES CENTIGRADE 


-2 
12345 6 7 69 Ot t2 131415 1617 16 
PATIENT NUMBER 


Fig. 6 * Comparison of the raw scores made 
during first appointment and those of second. 
Only base level of face temperature was signifi- 
cantly changed demonstrating more anxiety at 
the second appointment 


dentistry which, until now, has been pre- 
dominantly a matter of personal opinion. 


SUMMARY 


1. The use of the polygraph technic 
for measuring heart rate, face and hand 
temperature, and galvanic skin response, 
has been found to be a _ practicable 
method for the study of children’s emo- 
tions under dental situations. 

2. Nine boys and nine girls between 
the ages of five and one half and seven 
were tested with regard to their psycho- 
physiologic reactions to the presence or 
absence of the parent from the operating 
room during a dental appointment in- 
volving oral prophylaxis. 

3. Practically no significant differences 
were determined in the psychophysiologic 
reactions of the child of this age who had 
had previous dental experience, regard- 
less of whether or not the parent was 
present in the operating room. 
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Dental care of the chronically ill child 


The appellation “chronically ill” indi- 
cates a prolonged morbidity interfering 
with the function or form, or both, of a 
part or the whole of the human organ- 
ism—prolonged because the disease can- 
not be cured or the organism restored to 
“normal condition” by known methods 
of treatment. 

To take each known chronic condition 
in children and describe the precautions, 
consideration, and technics necessary for 
adequate dental care would require a 
writing of textbook proportions. For 
practical purposes then, this discussion 
must be confined to general consideration 
of dentistry’s responsibilities and limita- 
tions in offering dental care to a few of 
those patients whose chronic illness com- 
plicates routine dental care. 

“Routine dental care” has a special 
significance since by the very nature of 
the profession’s training and objectives, 
dentists are constantly striving to pre- 
serve and restore one small part of the 
human body in a state nearing what has 
come to be recognized as perfection for 
the human organism. Therefore, at the 
chairside the dentist “routinely” examines 
the mouth and teeth, diagnoses digres- 
sions from normal, and prescribes and 
executes treatment in this small region 
with a concentration on the local de- 
mands for perfection in health and func- 
tion. It is often easy to overlook the role 
this region plays in its relation to the 
whole organism. For example, if a lively, 
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pretty, socially well-adjusted 11 year old 
girl exhibits, because of trauma, the 
necessity of endotherapy on a superior 
central incisor, one would hardly think 
twice about executing the treatment. If, 
because of parental anxiety over the 
marred beauty of her child, the mother 
fails to volunteer the information that 
the patient is a diabetic, and if, under 
the stress of urgency because of recent 
trauma, the dentist fails to inquire about 
the general health of the patient, this 
perfectly satisfactory local treatment be- 
comes a grave liability to the whole 
organism even though the disease is well 
controlled. It is grave because any treat- 
ment involving the pulp cavity of a tooth 
may eventually be involved with infec- 
tion which is a liability to the health of a 
diabetic patient. The lessons here are that 
not all chronically ill children are hope- 
less cripples, and that treatment to the 
mouth or teeth is seldom local in its total 
effect. 

A reminder of the importance of 
proper history taking is indicated at this 
point. Often in chairside routine care, 
the history reveals a chronic illness such 
as cardiovascular or hematological dis- 
ease which is known to be of serious con- 
cern to the health or life expectancy of 
the patient. Such patients are rare in a 


Presented as part of the pane! discussion, ‘Dental! 
Treatment for the Chronically Il!,""_ before the ninety 
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regular general practice of dentistry, and, 
consequently, all too often they are re- 
fused treatment or are the recipients of 
temporizing inadequate care because of 
some vague fear on the part of the opera- 
tor that he will create a crisis. For ex- 
ample, it is preferable to have a patient 
who is a known hemophiliac appear at 
the hospital hemorrhaging from a small 
laceration of his gum or cheek inflicted 
by a dental bur than to see that patient 
exhibit a fulminating dentoalveolar ab- 
scess caused by lack of adequate dental 
care to what was once a simple carious 
lesion—all because of fear on the part 
of the operator that he would traumatize 
soft tissue. It must be kept in mind that 
in spite of his chief complaint, any pa- 
tient able and willing to receive regular 
dental care deserves that service even 
though there are calculated risks in- 
volved. 

Frequently, special precaution may be 
indicated in treating the chronically ill, 
but often, with only slight alterations of 
the usual procedures, adequate care can 
be rendered. For example, short appoint- 
ments to prevent fatigue and avoidance 
of vasoconstrictors in the use of local an- 
esthetics may be required to treat a pa- 
tient with cardiovascular disease, but 
these slight divergencies from customary 
procedure certainly do not warrant re- 
fusal of treatment or inadequate care. 
The chief requirement in such cases is 
that a carefully planned course of treat- 
ment be made only after an adequate 
understanding of the problems involved. 
This understanding usually includes an 
intimate acquaintance with the child 
and perhaps his parents, and, above all, 
adequate consultation with the child’s 
physician which makes clear the dental 
diagnosis and plan of treatment. 

It is to be regretted that a few opera- 
tors take ready refuge in referring these 
problem patients to a “dental specialist.” 
Obviously such operators are reluctant 


to take the time and make the effort to 


understand the patient and his disease. 
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Many patients should be referred to doc- 
tors or clinics where special and often 
expensive equipment is available, but all 
too often such referrals are indulged in 
to avoid the responsibility of care. 
Apropos of this responsibility, no one, 
specialist or general practitioner, should 
assume the care of patients whose condi- 
dition signifies special risks and special 
care without thoroughly explaining the 
liabilities to the patient or parents and 
gaining their wholehearted consent to the 
procedure. 

This is not to say that general practi- 
tioners make a habit of dodging their re- 
sponsibilities. This would be far from 
the truth; indeed, in this problem of 
caring for the chronically ill child as in 
all of dentistry for children, the general 
practitioner, by and large, is not only a 
responsible person but is the bulwark of 
the profession. 


LIMITED TREATMENT 


Adequate if not complete care for the 
mouth and teeth of chronically ill chil- 
dren is recommended, but there is a pit- 
fall; that is knowing when to stop in 
offering treatment. So many times eager- 
ness to restore a damaged dentition 
clouds judgment of its usefulness to the 
person involved. For instance, the incom- 
petent and ineffective mentally retarded 
child whose vegetative existence denies 
the possibility of adequate and constant 
hygiene, and whose susceptibility to den- 
tal decay is high and constant, very well 
may be better off without teeth than with 
them—this, in spite of the role of denti- 
tions in nutrition. Many such patients 
have been subjected repeatedly to either 
restraint or general anesthesia to have 
repairs done to teeth that were essentially 
useless to him. If for no other reason 
than economics, these repeated efforts to 
save teeth that are not used to chew with, 
are inevitably dirty liabilities to general 
health, are useless in speech, and have no 
esthetic value, would seem unwise. 
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There is always a middle road, and 
the exercising of good common sense 
seems important in all plans of treat- 
ment. One of the frequent reasons chil- 
dren with chronic illnesses are referred to 
the dental clinic in the Children’s Medi- 
cal Center in Boston is revealed by the 
referring doctor in some such statement 
as this; “I can’t get anything but cement 
fillings in his teeth. He is a good kid but 
he just can’t hold still long enough for 
me to get any good work done. I thought 
perhaps you could put him to sleep and 
do something better.” Such a referral 
implies that the operator is unconsciously 
reluctant to face the limitations of serv- 
ice. Although there are no reasons for 
not administering a general anesthetic to 
achieve operative dentistry under the 
proper conditions, it would be impossible 
to take care of all the patients that might 
be referred on the basis of expediency 
in patient management or an unwilling- 
ness on the part of the operator to com- 
promise on the quality of dentistry 
ordinarily achieved. 

In dentistry for children, as in all 
pediatric services, the aim is to protect 
health, guide growth and development 
where possible, and instruct the patient 
in hygiene. Any compromise in these 
obligations which may have to be made 
because of limitations of the patient must 
be faced with common sense. If an 
irregular cavity preparation capable of 
receiving only a cement restoration is 
the best that can be achieved in protect- 
ing a restive child from pain, infection, 
and an interrupted development of the 
dental arch, there is nothing to criticize 
in such service. It undoubtedly means 
more frequent visits for the patient, and 
therefore most likely more expense for 
the parents; but if it meets the demands 
of adequate pediatric dentistry as de- 
scribed, it is a laudable service. All too 
frequently achievement is judged by 
what co-workers might say about the 
technical qualities of the work rather 
than the actual value of the service 


rendered. A precisely executed restora- 
tion is a beautiful thing to behold and 
certainly a desirable objective, but where 
conditions warrant compromise of tech- 
nical objective to achieve health service, 
no criticism should be made or apology 
expected. 

In connection with the theme of tem- 
porizing compromise, there is a relatively 
small but important group of chronically 
ill children whose disease inflicts linger- 
ing, often terminal, periods of bed care— 
conditions such as are seen in some neo- 
plastic diseases, leukemia, some types of 
xanthomas, organic diseases such as 
nephrosis and progressive diseases such 
as muscular dystrophy, and so forth. In 
their general care, these patients are 
treated symptomatically except where ex- 
perimental therapy is being tried. The 
chief aim is to prevent and control acute 
infections, maintain good nutrition, pro- 
vide care and facilities for body comfort 
and establish good mental hygiene in the 
patient. 

When requests for dental care of such 
unfortunates are made, these points in 
symptomatic care should be observed. 
Consultation and strict cooperation with 
the attending physician should be estab- 
lished. Where possible, pulp-involved 
teeth should be removed, preferably if 
and when a period of remission is en- 
joyed. Good routines of oral hygiene 
should be established, including pleasant 
and palliative mouth rinses, and of 
course prescribed with a view to the 
limitations of patient cooperation and 
available nursing care. The teeth should 
be made comfortable by placing pallia- 
tive dressings in teeth with wide carious 
involvements, and food traps should be 
eliminated. A clean mouth is a great 
source of comfort to these patients. It 
should be remembered that prescription 
and treatment are temporizing measures 
for these children and the execution of 
complicated restorations or prosthesis is 
extremely trying to them and, therefore, 
contraindicated. 
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CRIPPLING HANDICAPS 


Contrary to temporizing is the service 
requirement for that large group of pa- 
tients who have a relatively long life ex- 
pectancy whose chronic complaint is 
residual from primary causes such as the 
paralytic diseases, congenital defects, 
physical trauma, and so forth. Many of 
these patients complicate routine dental 
care because of their crippling handi- 
caps, lack of physical stamina and low 
pain threshold, but they certainly deserve 
the best service that can be offered. Some 
of the most gratifying patients in the 
Medical Center in Boston are from this 
group. Almost invariably they are ex- 
tremely grateful for the attention they 
have received because they realize that 
extra effort is required to serve them 
well. The chief reason for including them 
in this discussion is to point out the need 
throughout the country for more out- 
patient dental services in local hospitals. 

Many of these patients require the 
convenience and safety of special equip- 
ment not found in the private dental 
offices of a given community. Equipment 
to accommodate patients in traction or 
in prone position, chest respirators, re- 
suscitation apparatus, and the conven- 
ience of general anesthesia under trying 
conditions are usually available in even 
the smallest local hospitals. All that need 
be added to this equipment are a few 
dental instruments and mobile dental 
engines. Very little extra space is re- 
quired, and most community hospitals 
would cooperate if they had the promise 
of a dependable dental staff. With the 
help of the existing nursing and medical 
staff, special hospital training for the 
dentist, though desirable, is not neces- 
sary. Many of the fine national and com- 
munity programs in the fight against 
cancer, cerebral palsy, muscular dystro- 
phy, heart disease, poliomyelitis, diseases 
of the central nervous system, physical 
handicaps and other chronic problems 
have generous programs of assisting in 


LOSCH . . VOLUME 57, DECEMBER 1958 78! 


the financing of facilities for special serv- 
ices such as dental care and can be 
utilized in communities where service is 
needed but now unavailable. 

It should be pointed out that the group 
just discussed and many others with 
chronic complaints such as cleft palate 
need more than high quality “routine” 
dental service. Often their need for sur- 
gical prosthetic and orthodontic care is 
paramount to their health and comfort. 
Those of the dental profession who are 
in public health service are well aware 
that comfort and appearance are major 
problems in the health of children handi- 
capped by chronic disease. For this 
reason, they are constantly striving to en- 
courage “complete” dental health care 
programs. 

The child who has amorphic stained 
teeth as the result of sustaining metabolic 
or endocrine disease during the develop- 
mental years may demonstrate his most 
noticeable improvements in health and 
social attitudes after his unsightly natural 
dentition has been surgically removed 
and prosthetic replacement achieved. At 
the Medical Center this service is usually 
delayed until near adult proportions of 
the face have been reached—around age 
14—hut often in patients who have hypo- 
plasia from resistant rickets or denti- 
nogenesis imperfecta, dentures are fabri- 
cated long before the jaws have fully 
developed purely on the basis of psycho- 
logical treatment, with the knowledge 
that they will have to be remade. Like- 
wise, even simple orthodontic interfer- 
ence on a misshaped arch will improve 
the health of a patient remarkably be- 
cause of restoration of his self-confidence. 


MENTAL RETARDATION 


No discussion of the chronically ill can 
ignore that distressing group of patients 
with management and behavior problems 
due to disorders of the nervous system 
and mental retardation. In the interest of 
discussing management and care during 


dental service, inclusion should be made 
of those with relatively transient neuroses 
and the frankly psychotic, for in many 
ways the approach is the same. Sympa- 
thetic understanding on the part of the 
operator is probably the greatest single 
tool in the treatment of these patients. 
Compassion for the plight of parents even 
when they, too, seem frustrated and are 
ill behaved, as well as patience for the 
children themselves, is important. Con- 
formity to routine methods of procedure 
must be forgotten. On occasion, an al- 
most interminable period must be spent 
to achieve a very shabby restoration. 
Many times the repetition necessary to 
gain even a small amount of cooperation 
by the patient and parents in hygiene 
and caries control is discouraging. Com- 
mon sense must dictate what, in the plan 
of treatment, is effective care to the total 
health of the child as differentiated from 
local ideals in dental care. 

Cooperation and consultation with the 
attending physician, the psychiatrist or 
psychologist, and often the social worker 
is necessary. Frequently working through 
a third person such as the parent or an 
attendant, by communicating through 
her or allowing her to hold the patient’s 
hand or even hold him on her lap, is an 
advantageous approach. Atypical _be- 
havior on the part of the operator such 
as facetiousness or nonchalance is the 
surest way to failure. With these patients, 
as with almost all patients, self-discipline, 
professional deportment, and purposeful 
objectivity on the part of the operator 
is expected and admired. Although re- 
straint for purposes of discipline may 
sometimes be condoned, it should never 
be accompanied by the infliction of pain- 
ful procedure or emotional outburst on 
the part of the operator. 


SEIZURE GROUP 


Although they most certainly do not be- 
long in the group with behavior prob- 
lems herein discussed, there is a small 
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group of children classified under chronic 
diseases of the nervous system that should 
be mentioned—the seizure group. Most 
of these children, if they are under medi- 
cal supervision, are excellent dental pa- 
tients because they are well indoctrinated 
to routine services. Frequently dentists 
are apprehensive about treating such pa- 
tients for fear the child may endure a 
convulsion while being treated. Gen- 
erally, if this is a possibility, the prob- 
ability is eliminated by the patient being 
controlled with drugs. Even if the pa- 
tient should have a seizure of fit propor- 
tions, he invariably has an uneventful 
recovery if the usual measures for his 
safety and comfort are taken. These 
measures include loosening the clothing 
about the neck, placing the patient in a 
prone position, preferably on the floor 
with a pillow for the head, and wedging 
the mouth open by placing a rolled towel 
on one side of the mouth. No deviations 
from routine dental care need to be taken 
except to refrain from placing loose den- 
tal appliances in the mouth. 

The drug therapy often required by 
the seizure group seems, on the face of it, 
a fine method for gaining sedative effect 
and behavior control on other patients. 
This field is a very popular one just now 
because of the new group of drugs 
popularly known as tranquilizers. No 
doubt before long the indications and 
contraindications for the intelligent use 
of these fine agents will be more care- 
fully determined. At this time, however, 
expense, difficulty in administration, dos- 
age control, and patient selection are still 
troublesome problems for the profession. 
In general, up to now, the patients 
demonstrating the most useful effect from 
these drugs are the ones that barbiturates 
or sympathetic understanding, along 
with the use of local anesthetics, serve 
equally well. 

Mention should be made of the use 
and abuse of general anesthesia in den- 
tistry for children presenting difficult 
problems in management and behavior. 
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Almost all of the patients for which this 
service is indicated are the victims of 
chronic diseases. Palsied or restive chil- 
dren, even with the highest intelligence 
quotient, and for whom temporizing 
measures are inadequate, are best served 
in this manner. Incompetent, psychotic, 
and neurotic children are frequent candi- 
dates for this service. 

Occasionally, children who by neglect 
for one reason or another have accumu- 
lated multiple pulp involvements and 
widespread carious lesions and for whom 
infection control is important are bene- 
fited by this service. This group includes 
diabetics, cardiacs, those with renal and 
hepatic disease, or blood dyscrasias, and 
so forth. Such children are far better 
served by hospitalization for a single den- 
tal interference so that controlled massive 
antibiotic therapy can be administered 
preoperatively and postoperatively and 
thus eliminate multiple or prolonged 
risks in infection control. Severe asth- 
matics with ravaged mouths are occasion- 
ally served in this manner. Happily 
enough, the chief complaint of this group 
seems to be benefited by the anesthetic 
experience. Frequently, children facing 
a prolonged bed convalescence either in 
the hospital or at home are rendered 
healthier and certainly more comfortable 
by having all their dental treatment done 
under anesthesia in a single appointment. 

There must be a compelling reason in 
total health service before the risk and 
expense of a prolonged anesthesia and 
hospitalization is resorted to. This service 
should never be resorted to as an ex- 
pedient in behavior control where it is at 
all possible to protect the health of the 
child by chairside service. This is, by 
and large, an elective procedure and a 
good common sense weighing of the 
problems involved with careful consulta- 
tion between parents, physician, anes- 
thesiologist and dentist must be done be- 
fore a decision is made. 

As complete a service as is done at 
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chairside can be safely rendered in this 
manner if the proper conditions are ob- 
served. These conditions include at least 
a 24-hour period of hospitalization before 
and after operation. The same prepara- 
tion and postoperative care must be ad- 
ministered that would be required for 
anesthesia in any major surgical pro- 
cedure. Speed, but not haste, during the 
operation is mandatory, but even under 
the best conditions these operations may 
last two or three hours. The operation 
should be done in a regular hospital 
operating room specially equipped with 
an explosion-proof dental engine. A com- 
plete dental instrument setup controlled 
by a specially trained operating room 
nurse is essential. 

The anesthesia should be prescribed 
and administered under the supervision 
of a qualified anesthesiologist. An operat- 
ing assistant is necessary—this is not a 
one-man job. Good surgical nursing care 
must be available both preoperatively and 
postoperatively. The greatest abuse of 
prolonged general anesthesia is an at- 
tempt to provide this service in private 
dental offices or dental clinics not at- 
tached to hospitals. Everything in the 
power of the dental profession should be 
done to discourage this. 


SUMMARY 


Treatment of the chronically ill child 
differs only from the treatment of the 
well child in that common sense conces- 
sions in the plan of treatment must be 
made with a view to the total health of 
the child. Personal consideration of the 
patient, understanding the limitations 
compelled by his disease, a willingness 
to forego conformity to usual practices, 
and employment of services outside the 
individual dentist’s office will generally 
result in an adequate if not ideal dental 
health service for these unfortunate pa- 
tients. 
300 Longwood Avenue 
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The need for dental health education 


Bruno Gebhard, M.D., Cleveland 


It is estimated that 19 of every 20 adults 
in the United States suffer from caries 
or from periodontal disease. Next to the 
common cold, caries is the most common 
disease. Education of the public is neces- 
sary to reduce their extent and to prevent 
their occurrence. 

Dental disease might well be labeled a 
“civilization disease,” or a man-made dis- 
ease, in which food selection, eating hab- 
its and drinking water are factors. It is, 
therefore, both preventable and curable. 
This makes personal dental health edu- 
cation most important; but because the 
public is influenced by the self appointed, 
unofficial “health educators” such as 
newspaper, magazine, radio and televi- 
sion advertisers (as well as the more offi- 
cial but sometimes not so effective influ- 
ence of school and health agencies) there 
is confusion and apathy about dental 
health, with the result that personal 
dental self care lags far behind profes- 
sional progress. 

Fluoridation of drinking water is a 
case in point. A boon to public health 
dentistry, it must be implemented by edu- 
cation of the public before its full bene- 
fits can be realized; indeed, there is the 
danger that the public will be lulled into 
a feeling of false security unless they are 
informed of the role they must play in 
the prevention of dental disease. 

If present knowledge of how dental 
health can be improved were dissemi- 
nated, the amount of present dental ills 


could be reduced by one third. And this 
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could be done by prevention of disease, 
which must be ranked above cure of 
disease. 

Compared with other health subjects, 
dental health is in the lowest group in 
the public acceptance scale (table). One 
reason for public disinterest is that den- 
tal disease presents no direct danger to life 
and limb. Another reason is that the pub- 
lic is confused about dental health. Con- 
flicting claims of special interest groups 
have served to confuse an already apa- 
thetic public. This is not to condemn ad- 
vertising per se, but it must be recognized 
that the views of researchers and teachers 
are more or less crowded out and over- 
shadowed by those coming by print, 
sound and picture from Madison Avenue. 
Once it was chlorophyll; now it is striped 
toothpaste—what next? 

The dental profession is not blameless; 
it should remember that part of the pres- 
ent confusion results from past profes- 
sional support of slogans such as, “A 
Clean Tooth Never Decays.”’ One should 
remember also that scientific theories 
which were once quite valid have become 
obsolete, or at least controversial, within 
one generation. Theories once widely pub- 
licized, such as the one of “focal infec- 
tion,” hang on for a long time even 
within the dental profession.! 


Director of Cleveland Health Museum. 

|. Gebhard, Bruno. Historical relationship between 
scientific and lay medicine for present day patient edu- 
cation. Bull. Hist. M., 32:46 Jan.-Feb. 1958. 
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Table ® Public acceptance scale for health education subjects* 


|. Very high High 


Medium IV. Low 


Maternal and 
child health 

Nutrition 

Heart diseases 


Sex education 
Mental health 
Appearances 


Cancer 
Polio 
Alcoholism 
Geriatrics 


Allergy 
Arthritis 
Diabetes 
Dental health 


*This indicates adult public acceptance. For children, dental health would be placed in 


group 


Even as the public’s interest in polio 
and cancer has increased during the past 
30 years, their interest in dental health 
can increase. The dental profession should 
play a major role in achieving this. 

It has been said that the most impor- 
tant drug the physician dispenses is him- 
self. This is true for the dentist also, but 
more difficult to effect; a patient can 
talk during a medical examination, but 
not during a dental examination. Yet, 
because successful dentistry depends, both 
in the restorative and prophylactic fields 
(to a large degree) on the cooperation 
of the patient, and because the patient’s 
cooperation depends on understanding, it 
is important that the dentist speak with 
him and answer his questions clearly and 
fully. The dentist has a definite role as 
a health adviser, and he should fulfill it. 

The busy practitioner may feel that he 
cannot allow time to speak with patients. 
But he should realize that this is an im- 
portant part of the treatment, that with- 
out specific personal dental health advice 
any therapeutic plan is incomplete, and 
a good long term relationship with the 
patient unlikely. 

L. Walter Brown,? in his recent article 
“Dentistry’s Zone of Silence,” has covered 
some of the essential points of this prob- 
lem. “Talking with Patients,” by Brian 
Bird, M.D.,3 an excellent publication 
written originally for physicians, can be 
useful to dentists, especially those who 
work with children. The use of visual 
aids in the instruction of patients has 
been discussed by Jack D. Carr.* It might 
be mentioned here that printed material 
to be distributed to patients should be 


carefully selected; sometimes a publica- 
tion from an organization such as the 
Public Affairs Committee (No. 147, Your 
teeth—how to save them) has better 
reader reception than one issued by an 
organization associated with the profes- 
sion. 

Educating the patient within the den- 
tist’s office is one thing, but what of the 
public beyond? It is, after all, the patient 
and not the dentist who takes the first 
step in treatment and prophylaxis; it is 
the patient who must take the first step 
toward seeing the dentist. And the time 
lag between self diagnosis and the initia- 
tion of treatment is in direct ratio to the 
economic status and the degree of the 
patient’s education. If both are of a high 
level, delay time is short. It lengthens in 
direct proportion to his lower level of 
income and education. 


THE HOME 


The home is the prime source of our 
health habits. The kindergarten teacher 
who, in response to a young mother’s 
complaint about her child’s behavior, 
said, “Babies might be bundles from 
heaven but when we get them in kinder- 
garten they are strictly home made,” was 
right. Basic habits are acquired in the 
first five years of life. For this reason, 
nursery schools and even expectant moth- 


2. Brown, L. Walter, Jr. Dentistry's zone of silence. 
J.A.D.A. 55:843 Dec. 1957 

3. Bird, Brian. Talking with patients. Philadelphia, 
J. B. Lippincott Co., 1955. 

4. Carr, Jack D. Practical applications of photog 
raphy in office use. J.A.D.A. 55:822 Dec. 1957. 
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ers’ classes are good places for the dis- 
semination of dental information. These 
groups are not as easy to reach as P.T.A. 
groups, but they are a worthwhile and 
responsive audience. Local organizers of 
the now nationwide Children’s Dental 
Health Week may find it advantageous 
to organize young mothers’ clubs, espe- 
cially in suburbia. Those groups, if pos- 
sible, should include dentists and physi- 
cians and educators in addition to the 
parents. 


THE SCHOOL 


The days of special health lessons in the 
elementary schools are more or less over. 
Groups trying to get into the schools with 
special projects, regardless of worth, are 
frowned on by school administrators as 
“just another pressure group.” 

Teaching should be done by teachers. 
Teaching is, after all, a licensed profes- 
sion, and educational quacks are just as 
bad as health quacks. 

Unfortunately, teacher training in the 
last few decades has been dominated by 
the psychological and social sciences to 
the neglect of the basic sciences, and bio- 
logical illiteracy is quite widespread in 
our college population. In-service train- 
ing of teachers would be a solution, but 
it will be successful only on a voluntary 
basis. It has been done in the fields of 
cancer and heart disease; there is no 
reason why it cannot be done in dental 
health. 

Faculty meetings at the Cleveland 
Health Museum have responded enthusi- 
astically to classes conducted by a teacher 
assigned by the Cleveland Board of Edu- 
cation. And for 18 years an annual poster 
contest inaugurated by the Cleveland 
Dental Society and working through the 
public schools has had 1,000 to 1,500 en- 
tries annually. Exhibits such as those pic- 
tured in Figures 1, 2, 3 and 4 help teach- 
ers, especially of the fifth through seventh 
grades, to do an effective job of dental 
health instruction. 


THE MUSEUM 


Other means of reaching out to educate 
the layman can be used. The American 
public looks to museums for unbiased in- 
formation; here is a ready made audience 
of millions of visitors, year in and year out. 
Health exhibits are among the top three 
attractions in places such as Chicago's 
Museum of Science and Industry. Science 
museums are establishing or improving 
their existing health exhibits; the Buffalo 
and the Boston science museums, as well 
as the Smithsonian Institution, have 
made recent steps in this direction. 

State and university museums are effec- 
tive places for permanent dental exhibits, 
as has been proved with the Ralph Muel- 
ler Health Gallery at the Nebraska State 
Museum. Some state dental societies have 
given financial support to museum proj- 
ects; for example, the Pennsylvania Den- 
tal Association sponsored an exhibit at 
the Franklin Institute in Philadelphia. 
Cooperation between the local dental 
profession and the Cleveland Health Mu- 
seum has been very strong since the mu- 
seum’s inception in 1940. Exhibits such 
as “The Talking Transparent Tooth” 
(Fig. 2), “Twice Daily” (Fig. 3), and 
“Sweet Saboteur” (Fig. 4), which were 
developed in the museum’s workshop and 
which have been duplicated for use in 
other museums and institutions through- 
out the country, were made possible by 
the fact that Cleveland’s professional den- 
tal groups matched money put up by the 
museum. Work of this kind is not limited 
to large metropolitan societies. One of 
the best jobs in this line was done several 
years ago at the Erie (Pa.) Public Mu- 
seum. More recently, good work has been 
done at the Hinsdale (Ill.) Health Mu- 
seum. 


SUMMARY 
A nationwide partnership program in 


dental health is needed. The participa- 


tion of all strata of the laity in the im- 
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Fig. | © Suitcase exhibit, “Teeth Are to Keep,"’ ready for demon- 
stration in classroom. This portable exhibit has five panels; on one 
side, foods and nutritional elements necessary for building strong 
teeth are shown; on the other, there are large photographs of a 
visit to the dentist. The suitcase also holds models of upper and 
lower dentures, some actual dental instruments. and a dissected 
molar model 


Fig. 2 ¢ E. Carl Miller, past-president of the Cleveland Dental 
Society and past-president of the Cleveland Health Museum, ex- 
plains "Talking Transparent Tooth" to museum visitors 


> 
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provement of the nation’s health, both 
by voluntary health organizations and 
through taxes, has reached an unprec- 
edented height in this country. But it is 
doubtful whether dental health has had 
its share. National health agencies have 
made extraordinary progress only by ac- 
cepting leading representatives of busi- 
ness and industry into their policy making 
bodies, and by securing a broad financial 
basis coming from the dimes and dollars 
of the contributing public. 

It is not only money and manpower 


Fig. 3 © 
exhibit 


“Twice Daily," an animated toothbrush 


SWEET SABOTEUR 


Fig. 4 * 
exhibit 


“Sweet Saboteur,” a simple instruction 


that count. What is needed first is a con- 
cise program of research and education, 
both professional and public. Experience 
of the National Tuberculosis Association 
over 50 years, or of the American Cancer 
Society with their “Seven Point Danger 
Signals” program, might serve partly as 
a pattern. 

We are aware of the progress made in 
American dentistry, but in order to over- 
come its isolation in the health field and 
to bring dental health on a par with the 
other health sciences, a new approach 
must be found. The practice of medicine 
has shifted from the doctors’ offices and 
the homes to the hospital. Maybe den- 
tistry has to follow. Such thoughts go 
beyond the topic of dental health educa- 
tion, but education is at its best wher- 
ever it is closely connected with actual 
service from person to person, by com- 
petent dentists. 


OF SUGAR 
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Responsibility of the state society 


in dental education 


William R. Patterson, D.D.S., Texarkana, Ark. 


In a democracy, professional progress al- 
ways must be based on a careful blend of 
scientific and cultural advancement con- 
ceived and administered by self-governed 
groups in the interest of the public. The 
tremendous advancement of the dental 
profession reflects the truth of this funda- 
mental concept. 

It is significant, however, that even 
though dentists have achieved recogni- 
tion and prestige for past accomplish- 
ments, the profession must redouble its 
efforts to serve a public increasingly cog- 
nizant of oral disease and rightfully de- 
manding a better health service.':? 

In the performance of this mission the 
dental practitioner of today not only 
must exhibit great technical skill but, 
more importantly, he must be instilled 
with the discipline of the scientific 
method. He can be none other than a 
continuous student, needing a constant 
review and evaluation of the flowing, 
changing events that mark the progress 
of dentistry. The most effective deterrent 
to socialized dentistry is an alert practi- 
tioner demonstrating professional excel- 
lence in the community he serves. It is 
with this proposition in mind that more 
comprehensive programs of centinuing 
education must be formulated and woven 
into the framework of the dental profes- 
sion. 

At the national level, dentists have 
outlined carefully and legislated the 


academic requirements of dental schools 
in undergraduate and graduate training, 
but have placed little emphasis on the 
responsibilities of the state society in 
dental education. The need for such 
emphasis becomes apparent when cur- 
rent developments in dental science and 
the necessity of bringing this newer knowl- 
edge to the individual practitioner are 
considered. Schools of dentistry, with 
their overtaxed faculties and physical 
plants, can devise, implement and give 
direction to continuing education cur- 
riculums but cannot be expected to per- 
form all of the detailed organizational 
and teaching functions necessary to a 
successful program. The many excellent 
types of refresher courses given annually 
by these schools cannot be assumed to 
serve the total needs of some 90,000 prac- 
ticing dentists. 

Thus the constituent society, being in 
intimate contact with the membership 
at the state and local level, must take 
greater responsibility for these activities 
designed not only to inform but to stimu- 
late. The necessity for review of this 
problem is indicated by a recent survey 


Chairman, Institute of Post-Graduate Education in 
Dentistry, University of Arkansas, and chairman, edu 
cational committee, Arkansas State Dental! Association 

1. Patterson, William R. Professional progress 
through professional education. Washington Univ. 
16:145 May 1950, 

2. Petterson, William R. General practitioner's point 
of view on the correlation of the basic sciences with 
clinical practice. J. D. Educ. 21:12 Jan. 1957. 
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which revealed that only 16 of the re- 
porting state societies carried on educa- 
tional activities for their members outside 
of the annual session, whereas 30 states 
reported that they had no program in 
this area. It is obvious that the few hours 
devoted to scientific sessions at the an- 
nual or district meetings are insufficient, 
and require supplementation. 

Often what appears to be laxity or 
indifference to current developments on 
the part of practitioners is, in reality, the 
reflection of a lethargic state or local so- 
ciety whose educational program is poorly 
organized or nonexistent. Given the op- 
portunity, the vast majority of dentists 
are eager to follow the significant de- 
velopments in the art and science of 
dentistry. 


ORGANIZATION PLAN 


An effective approach to this problem, 
although not a panacea, is the develop- 
ment within the state organization of an 
educational plan that would be (1) 
thoroughly professional in character and 
(2) sensitive to and perceptive of the 
needs of the membership. 

The society president and his execu- 
tive body would select an education com- 
mittee composed of members with 
proved stature and known enthusiasm for 
such activities. This committee would 
have several basic objectives. First, it 
would conduct periodic surveys of all 
continuation educational activities at the 
state, district and local level as to (1) 
types of programs, whether seminars, 
workshops, conferences, scientific sessions 
in conjunction with business meetings, 
or study clubs; (2) nature of programs, 
such as operative dentistry, oral surgery 
or basic sciences; (3) number of hours 
devoted to such activities; (4) percentage 
of total membership in attendance and 
an appraisal by program chairmen as to 
the effectiveness of the various activities 
and the degree of interest manifested by 
the membership in each type of presenta- 


tion and (5) economic evaluation; that 
is, average fee or tuition, honoraria pre- 
sented to clinicians and lecturers, miscel- 
laneous operating expenses and profit or 
loss. 

When this information is secured and 
evaluated it will be found that many 
district and local societies have effective 
and well-rounded continuing educational 
programs, whereas others show little ac- 
tivity. It also will become obvious that 
the quality of dentistry being performed 
in areas or communities is, almost with- 
out exception, in direct proportion to the 
interest and enthusiasm manifested by 
the societies’ membership for current de- 
velopments in dental art and science. 

From this survey may be developed a 
method of operating geared to the 
specific requirements of the state, dis- 
trict or local society. This plan would 
provide for: (1) teams from the educa- 
tion committee which would consult with 
leaders at all levels in every section of 
the state with the view of uniformly de- 
veloping and presenting scientific pro- 
grams consistent with sound educational 
principles; (2) a central index main- 
tained by the state secretary which would 
reveal the educational activities of the 
various components, lists of qualified 
clinicians or lecturers, their subjects, 
honoraria and the quality of their presen- 
tations, complete lists of refresher or 
postgraduate courses being presented by 
the various schools of dentistry; methods 
for the formation of study clubs devoted 
to the problems of a specialty or general 
practice ; suggestions for the effective use 
of slides, films and other library facilities 
available through the American Dental 
Association and recognized dental edu- 
cators who, on a _ consultation basis, 
periodically would evaluate and offer 
suggestions as to the over-all effectiveness 
and scope of the educational plan. 


3. Hillenbrand, Harold. Criteria for evaluating the 
programs and administration of a state dental society. 
Eighth State Sec. Manag. Conf. Mimeo. Chicago, 
American Dental Association, 1956, p. 16. 
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States without schools of dentistry in 
many instances can utilize the resources 
of the Department of Institutes and Con- 
ferences as maintained by all state uni- 
versities. These departments specialize 
in continuing education and may offer 
valuable assistance in the promotion and 
planning of scientific programs.‘ 

Although the major objective of the 
education committee will be the formula- 
tion of scientific sessions presenting sys- 
tematic reviews of the basic sciences and 
current advances in dental technology, 
some attention must be directed toward 
the problem of the prospective student 
and his introduction to the facts of den- 
tistry and formal dental school training. 
It should be remembered that dentists 
can render no finer service than to offer 
guidance, encouragement and moral 
support to those who seek dentistry as a 
career. This cause may be aided mate- 
rially by devoting an issue of the state 
journal to the progress of the profession, 
with particular emphasis on dental edu- 
cation. Such an issue, being the com- 
bined efforts of the education committee 
and the journal staff, in effect would 
become the “handbook for the practi- 
tioner and prospective student.” The 
following, or similar, subjects would be 
covered in, essay form:* (1) the profes- 
sion, its obligations and responsibilities ; 
(2) dentistry, its role as a health profes- 
sion; (3) the academic standards of the 
profession; (4) the economic factors of a 
dental education; (5) the role of the 
dentist in community affairs and (6) 
the future of the dental profession. 

Members would be urged to make 
this “special edition” a part of their 
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permanent library to be used as a refer- 
ence when counseling those who are in- 
terested in dentistry as a profession. The 
dental practitioner will find this service 
rewarding, and it will be observed that 
the prospective student is impressed 
when not only the privileges but the 
obligations and responsibilities of the 
profession are brought into sharp focus. 
An approach such as this has warmth, 
breeds enthusiasm and, of course, is su- 
perior to the cold, statistical listings of a 
dental school or liberal arts college cata- 
logue. 


COMMENT 


It is recognized that the development 
of a comprehensive program of con- 
tinuing education and allied activities as 
suggested here gives new dimension to 
the structure of the state society, and 
few will question the need for activity in 
this field. The prime purpose of organ- 
ized dentistry at all levels is the elevation 
of the standards of the profession, which 
implies not only scientific achievement 
but constant adherence to those moral 
and ethical principles as outlined in the 
Principles of Ethics of the American 
Dental Association. 

Success in this endeavor will come 
from a fusion of the dental profession’s 
combined efforts, skillfully guided by 
leadership well-chosen and actively sup- 
ported. 

518 Hazel Street 


4. Trexler, D. C. Personal communication. 


5. Special edition. Arkansas D. J. Vol. 27 Sept 
1956. 


Great Inventions * The two greatest inventions of the human mind are writing—the common 


language of intelligence—and money 
Mirabeau. 


the common language of self-interest. Marquis de 


Management of fear in the child patient 


Granville C. Fisher, Ph.D., Coral Gables, Fla. 


Fear is an emotion occurring in situations 
of stress and uncertainty wherein the per- 
son experiencing it sees himself as threat- 
ened or helpless and whose reaction is to 
resist or flee the situation out of an antici- 
pation of pain, distress, or destruction. 
Resistance or flight may separate the 
individual from that which endangers his 
organic integrity. 

Thus fear, basically, has biologic 
utility. It is a device the purpose of which 
is to avoid a violation of the boundaries 
of the organism as a whole, and of its 
individual cells. It is an emotional rejec- 
tion of a situation, real or imagined, 
which threatens such a violation." 

Fear has been characterized as an emo- 
tional reaction; that is, an autonomic 
nervous system and old-brain reaction 
used by animals in their efforts to live 
safely long before the development of the 
cortex made possible an intelligent ap- 
praisal of a situation and the choice of 
appropriate action. 

It might be supposed that with the 
high development in man of the cerebral 
cortex and the frontal lobes, human re- 
sponse to life situations characteristically 
would be intelligent rather than emo- 
tional. This might be the case if intelli- 
gence had replaced emotion as the basis 
of human response. The truth is that in- 
telligence did not replace primitive emo- 
tion ; it simply overlaid it. The autonomic 
nervous system has been retained. The 
cerebrospinal nervous system merely has 
been added to this; it has not replaced it. 
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A human being, then, still evaluates 
and responds on the basis of primitive, 
impulsive, irrational emotion. This is 
sometimes and in some measure qualified 
by the intervention of the intellectual 
functions of the frontal lobes. 

The child is driven to rely even more 
on primitive emotion than the more 
sophisticated adult who has learned by 
personal experience that many of his 
earlier fears were exaggerated or without 
foundation. Whereas the dentist en- 
counters a great deal of fear in adult 
patients, he may expect to see this fear 
intensified in the child patient, even to 
the stage of panic at times. 


APPROACHES TO MANAGEMENT 


Interest now turns to the big question. 
practical and theoretical, how such fear 
in the child patient might be managed. 
Data are available from a few scattered 
sources and the literature. This paper 
presents the writer’s own thinking on the 
subject. 

To begin with it is necessary to dis- 
tinguish between (1) an acute fear of the 
situation as perceived, and (2) a chronic 
fear of personal failure, the latter 
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Fla., November 6, 1957. 
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stemming out of a perception of the self 
as inadequate and ineffectual. In other 
words, is this particular child’s reaction 
a fear of dentistry, or is it a fear that he 
will not measure up in this situation be- 
cause he feels he lacks generally the 
necessary resources to cope with stress? 

Hence it becomes clear that the per- 
sonality of the child being dealt with is 
a most important factor: is he confident, 
self-reliant, trustful—or is he timid, de- 
pendent, intimidated and suspicious? 

If the exhibition of fear represents a 
personality disorder, then the problem 
differs from that presented by a fear of 
the situational aspects of dentistry. In 
overcoming a fear which is caused by a 
personality disorder, the indicated treat- 
ment lies in the province of the clinical 
psychologist. There are no procedures 
available which will enable the dentist 
to bring about changes in the personality 
structure of a child on a short-term basis. 
In such instances he may be compelled 
to resort to technics, including total anes- 
thesia, which might be inappropriate for 
the child who is not mentally nor emo- 
tionally disturbed. The limits of this 
paper will not permit exploration further 
in these directions. 

For the child who is psychologically 
normal there are several approaches to 
the management of fear that have 
promise, and several which are contra- 
indicated. 


Force * Force is one approach that is 
contraindicated. If it is borne in mind 
that one great component of fear is a 
feeling of helplessness in the face of 
threat, it will be seen that physical coer- 
cion of a child by those of greater size 
and strength can do nothing but intensify 
his distress by impressing him with his 
helplessness in the situation. Recognizing 
at times the biologic demand for definite 
and drastic action, the guiding principle 
should be to allow the child self-direc- 
tion and freedom of action as far as pos- 
sible; or allowing it to act in such a man- 
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ner that it presents a picture of self- 
direction. For example: although the 
child has not actually enunciated it, the 
mother, in his presence, might say, 
“Johnny has decided to see the dentist.” 
At the dental office she might say to the 
receptionist, “My son wishes to see Dr. 
Williams.” The dentist can remark, “I’m 
glad, Johnny, you decided to have this 
work done. Tell me at which tooth you 
wish me to look.” 

As far as possible the child should be 
encouraged in self-reliance and in assum- 
ing responsibility for his own direction. 
The problem is not just the dental work 
which must be done now. The aim is the 
creation of attitudes in the child which 
will make him accept dentistry through- 
out his life. Having dental work per- 
formed when the reluctant child is over- 
whelmed by force may generate such in- 
tense panic that he will be forever emo- 
tionally set against it and, once he 
reaches an age where such force can be 
applied no longer, he may avoid going 
to the dentist to his own great damage. 
Under these circumstances the dentist 
may have saved a tooth, but lost the in- 
dividual. 


Denial + Denial that the fear is there, or 
should be there, is contraindicated be- 
cause the child may be lead to repress it. 
But repression does not eliminate fear. 
To say that fear is not there when it is 
there is a contradiction between verbal 
testimony and actual experience which 
often results in internal confusion. To say 
that the child ought not be afraid when 
he is afraid constitutes a rejection of the 
self as perceived. It is to say in effect that 
the patient is inadequate, made of in- 
ferior stuff, and this multiplies the distress 
of the child. Now, not only is he afraid, 
but he is afraid to be afraid. 

The child should feel no disgrace in 
being afraid. Fear is normal and natural. 
It has survival value, and efforts toward 
its elimination should not be directed to- 
ward fear, but toward irrational fear. 


Contraindicated are efforts to talk or 
argue the child out of his fear of den- 
tistry.2 This usually intensifies it. If it is 
remembered that fear is an emotional re- 
action, it should be realized that the in- 
tellectual approach is not very effective. 
Even worse is the effort to shame or 
ridicule the child into abandoning his 
fear. 

It is better if parents and dentists 
readily admit that they, too, are afraid at 
times and sometimes have been afraid 
even of the dentist. This permits the child 
to perceive himself as one of them, rather 
than as a freak, coward, or outcast. It 
helps to establish communication and 
rapport, making easier any efforts to aid 
the child accept dentistry. 

Whatever methods are used which 
cause the child to repress his fears may 
give rise to problems far more serious 
than the one being dealt with. 


Feeling of Safety + Since the child’s se- 
curity realistically has been and is tied up 
with the mother or father, the presence 
of one of these parents in the dentist’s 
reception room may be indicated, accord- 
ing to the age and disposition of the 
child. The guiding principle here is that 
the child should never feel abandoned by 
those to whom he looks for protection 
and security. 


Distraction * Talking to the patient 
about things which interest him is often 
an effective distraction. Music, radio, 
movies on the ceiling and television no 
doubt will provide increasingly effective 
distractions, as will tape recordings of 
stories appropriate to children of various 
ages. 


Positive Conditioning * Associating with 
the rejected experience something that 
the child accepts and enjoys may result 
in acceptance of the experience. Balloons 
and other little knickknacks appealing to 
children are utilized for this purpose by 
many dentists. 
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Positive conditioning? can be accom- 
plished also by treating the child with 
respect, and according to him a certain 
dignity, personal pleasantness and cor- 
diality. The dentist should let the child 
know that he likes him. Such measures 
provide symbolic satisfaction which can 
render dentistry emotionally acceptable. 


Relaxation * Relaxation of the muscles 
has a tendency to reduce the intensity of 
fear. 


Familiarization * When it is recalled that 
fear is often generated by the unknown, 
the unfamiliar, and the unexpected, it 
indicates that acquainting the child with 
dentistry can aid in reducing and manag- 
ing his fear. Describing and explaining 
on a purely verbal level has not proved 
effective with the young child. Play is his 
natural medium of expression. 

The parents may “play dentist” with 
the child prior to a visit to the office, 
simulating some of the procedures pre- 
liminary to the actual experience. Other 
types of exploratory experiences should 
aid, such as a trip to the dentist’s office 
just to sit in the chair, asking and an- 
swering questions, and so forth. 

The first appointments should be as 
painless and as free from stress as pos- 
sible, so that the child will have an expe- 
rience of coping successfully with the 
situation. This has the effect of 
strengthening his inner resources for 
handling such situations. The more 
stressful later appointments then will be 
met with greater self-assurance and an 
expectation of personal success in coping 
with them. This expectancy or mental 
set will make such success more likely. 

It goes without saying that in discuss- 
ing dentistry in the home, gruesome 
references should be avoided. The mental 
images generated by vivid descriptions of 


2. Hagman, E. R. A_ study of fears of children of 
preschool age. J. Exp. Educ. 1:110 Dec. 1932. 


3. Jones, M. C. The elimination of children's fears. 
J. Exp. Psychol. 7:382 Oct. 1924. 


pain and torture create frightening expec- 
tations of pain and catastrophe. The posi- 
tive and beneficial aspects should be 
emphasized in order to create favorable 
attitudes of acceptance. 

The technic of familiarization is also 
used in preparing the mother for painless 
childbirth. The preliminary exploration 
of the coming event allows the indi- 
vidual to develop attitudes of emotional 
acceptance of the real experience. The 
unknown tends to be fear-provoking. To 
say that familiarity breeds contempt is an 
exaggeration, but familiarity does modify 
emotional intensity. Psychodrama utilizes 
this principle to reduce anxiety in dis- 
turbed persons through role-playing 
simulating the situations of stress. Train- 
ing technics in the Armed Forces dupli- 
cating combat conditions as closely as 
possible, even to the use of live ammuni- 
tion, prepare the trainee to accept the 
conditions of actual combat with much 
less anxiety than otherwise would be the 
case. 


Social Imitation + Imitation is perhaps 
the most effective method of all.* It is, of 
course, one way of familiarizing the child 
with a situation. When the parent has a 
dental appointment, it sometimes may be 
wise to allow the child or children to go 
along. They might even enter the operat- 
ing room long enough to watch a parent 
be seated and prepared. Several such ex- 
periences may go a long way toward 
creating an accepting attitude on the part 
of the child. 

School movies showing dentistry in 
action with child patients should aid in a 
favorable preparation. The individual 
dentist might have movies especially de- 


Diagnosis * Diagnosis holds the first rank in all sciences and it is the most difficult part; without 
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signed for children of various ages, pre- 
sented in an entertaining manner, avail- 
able for parents of children who are seek- 
ing appointments. The parents might 
show these in the home. 


SUMMARY 


This discussion has included the relative 
merits of various technics used to man- 
age the fear of the child patient; force, 
denial, a feeling of safety, distraction, 
positive conditioning, relaxation, famil- 
iarization and social imitation. It appears 
that there are no simple or specific solu- 
tions; that interested persons still can 
speak only in terms of principles and trust 
to individual initiative and ingeniousness 
to devise and report practical applica- 
tions of these principles. Not being a 
dentist, the writer would be presumptuous 
to suggest specific applications. In pre- 
senting a few principles he has tried to 
furnish some investigative perspectives to 
those with sufficient energy, resources 
and audacity to put them to the test. 
Individual success in coping with child 
patients is somewhat dependent on the 
development of competence with such 
problems. As in other learning situations, 
such competence is arrived at largely 
through elimination of inappropriate re- 
sponses. The child’s skill in coping with 
dentistry involves the elimination of in- 
appropriate attitudes and responses to- 
ward the situation and toward himself. 
Some children will learn faster than 


others. Some parents and some dentists 
are better tutors than others. These dif- 
ferences will make for great variation in 
the responses and reactions to dentistry 
among individual children. 


an exact and — ise diagnosis, theory is always faulty and practice often incorrect. Guillaume 


Dupuytren (1777-1835). 


Effects of drinking solutions containing 


metallic ions above and below hydrogen 


in the electromotive series on dental caries 


in the Syrian hamster 


Joel Wisotzky,* D.D.S., Ph.D., South River, N. ]., and 
John W. Hein,+ D.M.D., Ph.D., New Brunswick, N. ]. 


The purpose of this work was to deter- 
mine the effects of a number of elemental 
metallic ions on dental caries in the 
Syrian hamster. In dental caries, changes 
are being dealt with that occur in a tissue 
whose principal constituents are simple 
inorganic compounds bound in a spatial 
configuration characteristic of hydroxy- 
apatite. Lattice structures of this type 
permit a rather wide number of substitu- 
tions between ions present in the lattice 
and ions present in a fluid equilibrating 
with the lattice. Since many metallic ions 
have been spectrographically detected in 
dental enamel and many metallic ions 
have been reported to influence the rate 
of enamel solubility, it becomes natural 
to wonder how elements in their basic 
ionic states will affect the process of den- 
tal caries occurring in these hard struc- 
tures. The discovery that the fluoride ion, 
when present in a water supply in a con- 
centration less than one milliequivalent 
per liter, can decrease the caries incidence 
in both humans and experimental ani- 
mals provides an added incentive to learn 
the effects on dental caries of other ele- 
mental ions at low concentrations. 

There is another distinct advantage to 
testing the effects of simple inorganic ions 


on dental caries. Since there is a rela- 
tively large body of information available 
regarding the chemical behavior of a 
simple inorganic ion, ‘testing such a par- 
ticle for its effects on a poorly understood 
process such as caries often can bring 
forth observations which can be trans- 
lated into well known properties associ- 
ated with the ion, and thus may lead 
indirectly to a better understanding of the 
process itself. 

In order to make a comparison of the 
effects of the metallic ions on caries more 
meaningful, it is advisable to test the ions 
under similar laboratory conditions, at 
reasonably comparable solution strength, 
ideally at the same equivalence, on gen- 
etically similar animals and under a 
dietary regime which is consistent with 
regard to composition and physical form. 


This is taken from part of a thesis submitted at the 
University of Rochester in partial fulfillment of re 
quirements for 3 Ph.D. in the department of pathology 
School of Medicine and Dentistry. 
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METHODS 


All experimental groups, consisting of 10 
to 12 animals, had a control group com- 
posed of animals which were littermates 
and of similar sex as the animals in the 
experimental group. In many instances 
it was possible to arrange the litter dis- 
tribution so that two experimental groups 
and a common control group of the same 
size were made up from the same litters. 
This permitted a cross-comparison be- 
tween the two experimental agents. Some 
metallic ions were tested on both male 
and female hamsters. Males were always 
completely segregated from the females, 
and each sex had its own control group 
composed of littermates of the same sex. 
Results on males and females were treat- 
ed statistically as separate experiments. 
These precautions were taken because 
it is evident from the literature that the 
female caries rate frequently differs from 
the male caries rate in the hamster. 

In most instances the salts used in the 
drinking solutions were selected because 
of the position of the metal in the electro- 
motive series. The aim was to test metallic 
ions above and below hydrogen (which 
occupies the zero point of reference in the 
electromotive series). The “above hydro- 
gen” series tested the following cations: 
lithium (Li*+), potassium (K*), mag- 
nesium (Mg**), lead (Pb**), cadmium 
(Cd**). 

The metallic ions chosen ‘o explore 
the region below hydrogen in the electro- 
motive series were palladium (Pd**), 
platinum (Pt**+**), and gold (Au***). 
Excellent data are now available in the 
literature about the effect of the copper 
(Cu**) ion,’ and therefore information 
would be available about five ions above 
hydrogen and four ions below hydrogen 
in the electromotive series. 

For purposes of comparison, it was 
felt that the metallic ions should be 
present at the same equivalent concentra- 
tions in the experimental solutions. Thus 
all metallic ions would be represented 
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with the same concentrations of active 
valence positions in a unit volume. All 
solutions, except for lead acetate, cad- 
mium sulfate and gold chloride, were 
made up at a 1 milliequivalent per liter 
concentration in regard to the metallic 
ion in the salt. In the testing of lead and 
cadmium, it was felt that the toxicity of 
the metallic ions might be too great at the 
one milliequivalent level. In the testing 
of gold, it was felt that allergic mani- 
festations possibly could occur at the one 
milliequivalent level. Therefore, the lead, 
cadmium and gold solutions were started 
at a 0.5 milliequivalent per liter level. 
At this concentration, cadmium proved 
too toxic, and the level was reduced in 
the middle of the experiment to a 0.25 
milliequivalent concentration. All other 
solutions proved nontoxic and were main- 
tained in the original concentrations. 

The anion or negative radical compon- 
ent of the salt was chosen to make the salt 
as soluble as possible. However, bromide 
(Br-),? nitrate (NO;-)* iodide (I-),° 
and phosphate (PO, *)* ions were avoided 
deliberately as negative members of the 
salt because of evidence appearing in the 
literature which indicates a possible caries 
effect due to these substances. 

Sulfates apparently exerted little effect 
on rat caries when employed as a sodium 
sulfate salt in concentrations up to 2,000 
ppm in the drinking water.* There is also 
no experimental animal evidence to in- 
dicate a caries effect due to chloride or 
acetate. Therefore, sulfate and chloride 
salts were utilized in the experiment ex- 
cept for the lead and potassium metallic 
ions. Lead sulfate is not soluble enough 
to yield the concentration of lead ions 
desired. It was decided, therefore, to use 


1. Hein, J. W. Effect of copper sulphate on initia 
tion and progression of dental caries in the Syrian 
hamster. (Abst.) J.D.Res. 32:654 Oct. 1953. 

2. Sognnaes, R. F. Experimental rat caries: effect of 
bromide on experimental rat caries. J.Nutrition 39:147 
Oct. 1949. 

3. McClure, F. J. Observations on induced caries in 
rats. VI. Summary results of various modifications of 
food and drinking water. J.D.Res. 27:34 Feb. 1948. 
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the acetate salt because it is the most 
soluble salt of lead, being roughly 46 times 
more soluble than the chloride; further- 
more, basic acetate salts are also reason- 
ably soluble. This was considered an ad- 
vantage in this experiment because in an 
environment such as hamster saliva a pH 
of 9 or above often exists. An acetate salt 
of potassium was used to maintain the 
practice of having at least two metallic 
salts with the same negative groups, this 
serving as an added check on the negative 
group. The potassium permanganate 
solution was included in order to observe 
the effect of a negative radical possessing 
potential oxidizing power. 

All animals were given the following 
cariogenic diet as the sole source of food: 
whole powdered milk, 30 per cent; whole 
wheat flour, 30 per cent; powdered alfal- 
fa, 4 per cent; sodium chloride, 1 per 
cent, and sucrose, 35 per cent. 

Experimental groups drank solutions 
of the salts being studied ad libitum. All 
control groups drank distilled water ad 
libitum. All salts were dissolved in water 
which was first distilled and then filtered 
through a resin ion exchange column. All 
animals were started on the experimental 
program when 25 to 29 days of age, with 
the exception of the animals drinking 
the potassium acetate solution and their 
controls; these latter animals were from 
32 to 35 days old at the start of the ex- 
periment. 

Animals were kept on the diet and solu- 
tions until a periodic examination of the 
control animals showed a caries rate of 
sufficient magnitude to assure good scor- 
ing. The heads were fixed in neutral 
Formalin. At a later date the heads were 
stripped of flesh and the teeth scored un- 
der the binocular microscope, using the 
method of scoring developed by Keyes.* 
All animals that died prior to the date of 
termination of the experiment were not 
scored. All the pertinent experimental in- 
formation, along with the numerical re- 
sults and their statistical evaluation, are 
presented in the table. A standard student 


“t” test with Bessel’s correction for small 
samples was utilized for statistical analy- 
sis of the data. 


RESULTS 


The “Above Hydrogen Series” + It is noted 
that the monovalent cations Lit and K* 
did not affect caries significantly in the 
hamster at the concentration tested, 
whereas the bivalent cations Mg** and 
Pb** accelerated dental caries in the 
male. No cation in this series significantly 
inhibited caries. 

The “Below Hydrogen” Series * Pd** 
did not affect the caries scores. The 
means are almost identical with those of 
the controls. 

Pt**** accelerated caries to the point 
of almost complete destruction of the 
dentition. The carious destruction was so 
severe it recalled the caries picture in 
desalivated animals. 

Au***, in distinct contrast to Pt****, 
caused a strong inhibition of dental caries. 
Whereas the control animals of the gold 
experiment had a rather active caries 
incidence, none of their littermates drink- 
ing the gold solution showed any teeth 
with severe carious destruction. The 
few carious lesions found in animals in 
the gold experimental group were small 
and confined to pits. This highly signifi- 
cant inhibition becomes even more signifi- 
cant in light of the fact that it occurred 
in the male animals. None of the other 
nine agents showed any real ability to in- 
hibit caries in the male. It is odd to un- 
cover such extremely opposite effects on 
the caries incidence by the platinic and 
auric salts, since both metallic ions show 
many similar chemical properties. 


DISCUSSION 


It may be concluded, at least from this 
series of experiments, that inhibition of 


4. Keyes, P. H. A method of recording and scoring 
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Table ® The effects of solutions of metallic salts on dental caries in the Syrian hamster 


Sol. conc. pH of 


Salt tested 


Control 

LigSO, H,O 
Control 
MgSQ,4-7H:0 
Control 
MgSQ,4-7H:O 
Control 
CdSO, 
Control 
CdSO, 
Control 

Pb 
Control 

Pb 
Control 

KMnO, 

Control 

K(CsHsO4) 

Control 

PrCl, 6H,O 
Control 
Control 
HAuCl,-3H,O 
Control 


1 mEq. 6.20 
H,O 
1 mEq. 
H.O 
1 mEq. 
H,O 
1 mEq. 
H,O 


mEq. 


6.20 


6.25 


mEq. 


2 mEq. 
Distilled 
2 mEq. 
Distilled HzO 
1 mEq. 
Distilled 
1 mEq. 
Distilled HzO 
1 mEq. 
Distilled HzO 
1 mEq. 
Distilled 
2 mEq. 
Distilled HzO 


*Milliequivalent per liter. 
Keyes method. 
tBrought to pH with 0.1IN NaOH. 


dental decay is not a usual property of a 
metallic ion; that some polyvalent metal- 
lic ions appear to aggravate the carious 
process, rather than retard it; that caries 
inhibition is not a property common in 
all metallic ions below hydrogen in the 
electromotive series, that is, in metallic 
ions which are easily reduced ; that strong 
inhibitory action may be confined to a 
specific family of ions in the “below hy- 
drogen group.” 

The work of Hein! establishes the 
definite inhibiting tendencies of the 
Cu** ion on hamster caries. Since experi- 
mental conditions in his studies of copper 
were similar to those reported in this 
paper, results from both can be compared. 
Interpolation between the levels of cop- 
per sulfate tested by Hein predicts a caries 
inhibition by the Cu** ion at a concen- 
tration less than one milliequivalent per 
liter. 


Days on | 
mEq./L.* sol. sol. 


No.  |Mean caries 
animals score, on all 
scored j|molar teethT 
lid’ 67 
61 
129 4) 

792 50 
lid’ 87 
62 
109 60 
109 43 
10" 94 
85 
98 
69 

100" 

89 
69 
lid’ 

9° 
99 
120 


It is interesting to note that not only 
do gold and copper occupy positions be- 
low hydrogen in the electromotive series, 
but both are often grouped together along 
with silver in a grouping referred to as 
the gold-silver-copper group. All members 
in this group have certain common fea- 
tures in atomic architecture, such as one 
electron in the outermost valence shell, 
and this results in many common physical 
and chemical properties. 

Since the metallic ions of gold and cop- 
per were found to inhibit hamster caries, 
it would be interesting to determine if the 
silver (Ag*) ion also inhibits hamster 
caries. If it does—and there is evidence 
in the literature to suspect that the silver 
ion does tend to inhibit caries*—then all 


5. Schultz-Haudt, S.; Taylor, R. G., and Brudevold 
F. Effect of topical application of silver nitrate on den 
tin. J.D.Res. 32:68! Oct. 1953. 


— 
error 
84 + 92 0.45 
84 + 96 
98 +75 0.75 
98 + 99 
84 + 9.1 1 
84 
98 + 62 
98 
5.80 84 +11.5 0.55 
84 
5.80 98 +19.2 
98 +19.2 
5.85 84 +11.0 2.02 3 
84 +115 
5.85 98 +166 68 
+19.2 
6.90 84 + 92 40 of 
84 + 96 
140 +154 18 
140 +154 
5.5t 124 +140 3.61 
124 
5.5t 124 +153 01 
124 
5.0t 98 +10.2 5.48 
98 + 93 


members of the gold-silver-copper group 
would have this feature of caries inhibi- 
tion in common. 

It must be pointed out that platinum 
and palladium are also often grouped 
together with nickel in another grouping, 
and that the properties of platinum, pal- 
ladium and nickel are similar in many 
respects to that of the gold-silver-copper 
group. Yet neither platinum nor palla- 
dium showed an inhibitory effect on den- 
tal caries. 

It might be interesting to concentrate 
on the problem of why the platinic ion 
and the auric ion in comparable salts had 
such extremely opposite effects on dental 
caries. An answer to this question might 
provide basic information as to the nature 
of dental caries. 


SUMMARY 


1. Salts containing the following me- 
tallic ions were administered in the drink- 
ing water to determine if any correlation 
existed between a metal’s position in the 
electromotive series and its effect on den- 
tal caries in the Syrian hamster: Lit, K*, 
Mg**, Cd++, Pb+*+, Ptt+*++, Pd*+ and 
Aut*+. The experimental results would 
tend to indicate that the position of a 
metallic ion in the electromotive series is 
not an accurate index as to how the 
metallic ion will affect experimental 
caries. 


2. Auric chloride was found to be a 
potent inhibitor of dental caries in the 
Syrian hamster. 
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Health and Fitness * Health cannot be dissociated from the particular conditions under which 
man has to function. It implies fitness to his total environment. Réné J. Dubois. 


3. Platinic chloride accelerated caries 
to the point of almost complete destruc- 
tion of the dentition. 


4. Magnesium sulfate and lead acetate 
tended to cause an acceleration of caries 
in male hamsters. 


5. Lithium sulfate, potassium perman- 
ganate and palladium chloride exhibited 
no effect on caries incidence in the ham- 
ster. 


6. Cadmium sulfate proved to be the 
most toxic of the salts tested. This salt at 
0.25 milliequivalent per liter caused fur 
bleaching and severe anemia in the ani- 
mals. Although the caries rate increased 
in both male and female hamsters on this 
solution, the severe systemic effect and 
the loss of animals because of the toxic 
effects of the agent makes it impossible 
to evaluate the caries effect of the salt. 


7. Potassium acetate could not be 
shown to affect the caries rate signifi- 
cantly. 


8. On the basis of the aforementioned 
findings, it is concluded that strong caries 
inhibition is not a common property of 
metallic ions but may be confined to cer- 
tain groups of elements, one of these 
being the gold-silver-copper group. Also, 
that metallic ions can accelerate caries 
and, therefore, any analysis of the mineral 
content in diets in relation to dental 
caries must include the possibility of a 
trace element accelerating as well as in- 
hibiting caries. 

8 Glenside Court, Branton Park 
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The temporomandibular joint and occlusion 


Frank E. Jeffreys, D.D.S., Long Beach, Calif. 


Occlusion can be defined as the contact- 
ing relation between the biting surfaces 
of the maxillary and mandibular teeth. 
Of the many factors influencing occlu- 
sion, the temporomandibular joint is the 
most important since it is the connecting 
structure between the maxillary and 
mandibular teeth. 

A clear understanding of the temporo- 
mandibular joint and its influence is 
necessary in the practice of modern den- 
tistry. Unfortunately, many dentists ex- 
hibit no interest in the temporomandib- 
ular joint. It is associated in their minds 
with neurotic patients, vague complaints 
and abnormal conditions. They fail to 
comprehend the connection between the 
mechanical relations of the joints and the 
tecth. The importance of this relation- 
ship has been well established. Granger’ 
recently wrote that the success or failure 
of our learned profession as a health serv- 
ice will rise or fall on our ability to deal 
with the mechanical relations of the 
temporomandibular joint to the func- 
tional relations of the teeth. Orban? 
stated that “an harmonious relation of 
the temporomandibular joint and the 
occlusal surfaces of the teeth is the most 
important biologic, functional require- 
ment for a normal masticatory organ.” 

The basic principles for attaining this 
harmony between all parts of the masti- 
catory system were presented in 1935 by 
Schuyler. Through the years, however, 
this goal of complete functional harmony 


between all parts of the masticatory sys- 
tem has been lost to view. Occlusal 
equilibration as it is actually practiced 
has come to place almost complete 
emphasis on the establishment of har- 
mony between the upper teeth and the 
lower teeth, meanwhile ignoring or over- 
looking the fact that the patient has two 
temporomandibular joints and that a 
true harmonious relation has not been 
achieved until the teeth have been 
brought into harmony with these joints 
and their musculature. 


FACTORS CONTROLLING 
MANDIBULAR MOVEMENT 


Mandibular movement is controlled by 
two factors; the first is the temporoman- 
dibular joint and its musculature, the 
second is the teeth and their cusps or 
inclined planes. The temporomandibular 
joint by itself will guide the jaw to cer- 
tain definite positions; likewise, the teeth 


Presented as part of the panel discussion, ‘Occlu- 
sion,"’ ninety-eighth annual session, American Dental 
Association, November 7, 1957, Miami Beach, Fla. 

The opinions or assertions contained in this article 
are the private ones of the writer and are not to be 
construed as official or reflecting the views of the 
Navy Department or the naval service at large. 

Captain, Dental Corps, U.S. Naval Dental Clinic. 
_!. Granger, E. R. Some new developments in restora- 
tive dentistry for the general practitioner. J. South. 
California D.A. 25:25 Sept. 1957. 

2. Orban, B. J. Biologic basis for correcting occlusal 
disharmonies. J. Periodont. 25:257 Oct. 1954, 

3. Schuyler, C. H. Fundamental principles in cor- 
rection of occlusal disharmony, natural and artificial 
J.A.D.A. 22:1193 July 1935. 


by themselves will guide the jaw to cer- 
tain definite positions. 


TEMPOROMANDIBULAR JOINT 
AND MANDIBULAR MOVEMENT 


The influence in mandibular movement 
of the temporomandibular joint and its 
musculature can be studied best in the 
edentulous jaw. The edentulous patient 
can move his jaw freely in any direction 
he desires, and the only guiding influence 
is the temporomandibular joint and its 
musculature. With a tracing stylus at- 
tached to the maxilla and a recording 
plate to the mandible, the movement of 
the mandible is scribed in the classical 
two-dimensional arrow-point or Gothic 
arch tracing. The direction of movement 
in making this tracing is dictated only by 
the temporomandibular joint and _ its 
musculature. The apex of the tracing is 
centric relation; the sides of the tracing 
are varying degrees of lateral relations. 
The apex of the tracing and every point 
down each side of the tracing are dic- 
tated only by the joint and its muscula- 
ture. When an opening or third dimen- 
sional movement such as a cuspal incline 
is incorporated into the lateral move- 
ments, similar border positions are 
reached as directed by the temporoman- 
dibular joint. 


TOOTH INFLUENCE 
IN MANDIBULAR MOVEMENT 


Obviously, the influence of the cusps or 
inclined planes of the teeth in mandib- 
ular movement must be studied in the 
patient with natural teeth. When the pa- 
tient brings the teeth of one arch into 
maximum tight contact with the teeth of 
the opposing arch, the intercuspation of 
the teeth determines the exact relation 
between the maxilla and the mandible. 
This is the centric position as determined 
by the teeth. When a lateral excursion is 
performed with the teeth in contact, the 
cusps of the teeth guide the jaw to the 
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lateral position of maximum intercuspa- 
tion. All positions of intercuspation are 
determined by the tooth factor. 


OCCLUSAL HARMONY 


When the jaw positions prescribed by the 
temporomandibular joint are identical 
with the jaw positions prescribed by the 
teeth, the temporomandibular joint and 
the teeth are in harmony in this respect. 

When these jaw positions do not co- 
incide exactly, the disharmonies present 
indicate trouble because of the undue 
stresses placed on both the joints and the 
teeth. Eventually one or the other will 
break down. If the temporomandibular 
joint is the stronger, the teeth eventually 
will loosen and be lost. If the supporting 
bone of the teeth is the stronger, the 
temporomandibular joint eventually will 
show signs of trauma. 


OCCLUSAL PROBLEM 


It is evident then that the occlusal prob- 
lem is (1) to recognize when the jaw 
positions prescribed by the temporoman- 
dibular joint differ from those prescribed 
by the teeth and (2) when found, to 
correct the difference. It is obvious that 
the temporomandibular joint cannot be 
corrected to fit the teeth, therefore the 
teeth must be reshaped to meet in simul- 
taneous contact in the basic positions 
prescribed by the joint. After that is 
done, provision must be made for multi- 
directional, free-gliding, excursive move- 
ments throughout the entire range of 
possible occlusal contact. 


ANALYSIS OF CENTRIC POSITION 


The occlusion must be analyzed to de- 
termine whether there is harmony be- 
tween the joint and the teeth in the 
centric position. The patient is instructed 
to close his jaws slowly from the relaxed 
rest position to the point of initial tooth 
contact and to hold the teeth in this posi- 
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tion. Correctly done, this is the centric 
position prescribed by the temporoman- 
dibular joint. While he carefully views 
the teeth in this position, the dentist in- 
structs the patient to exert a heavy clos- 
ing force and he notes whether the 
mandible and its teeth slide to another 
position and into closer contact with the 
upper teeth. Correctly done, this is the 
centric position prescribed by the teeth. 
If there was no shifting or sliding of the 
jaw and teeth when this biting force was 
exerted, the centric positions prescribed 
by the joint and by the teeth are identical 
and the joint and the teeth are in har- 
mony in this respect. If there was a shift- 
ing of the jaw and teeth, the centric 
positions are not identical, interceptive 
contacts are present and the teeth are 
not in harmony with the temporoman- 
dibular joint. This condition must be 
corrected by reshaping the prematurely 
contacting areas until the two positions 
do coincide. 


ANALYSIS OF LATERAL POSITIONS 


The occlusion also must be analyzed to 
determine whether there is harmony be- 
tween the temporomandibular joint and 
teeth with the jaw in the lateral position. 
The patient is instructed to relax the 
temporomandibular joint and, with the 
teeth contacting lightly, make a right 
lateral excursion. The cusps of the teeth 
will guide the mandible to that right 
lateral position at which the teeth inter- 
cuspate to the maximum. This is the 
right lateral position prescribed by the 
teeth. Next the patient begins with his 
jaw in the rest position and, keeping the 
teeth separated slightly, makes a right 
lateral movement and then closes until 
the teeth contact lightly. The jaw is now 
in the right lateral position prescribed 
by the temporomandibular joint. If the 
teeth intercuspate to the maximum 
exactly as they did when the jaw was in 
the position to which the teeth guided 
it, the teeth and the temporomandibular 
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Fig. | * Upper half: Jaw relation prescribed by 
teeth. Tight intercuspation of teeth guides jaws to 
this position. Comparison with contacting posi 
tion of teeth in lower picture shows mandible is 
in slightly protrusive position. Lower half: Jaw 
relation prescribed by temporomandibular joint. 


In this position teeth contact on inclined planes 


and closing force will slide mandible forward to 
intercuspating tooth-prescribed position 


joint are in harmony in this position. If 
the teeth do not intercuspate perfectly 
but rather incline planes make intercep- 
tive contact against incline planes, the 
teeth and the temporomandibular joint 
are not in harmony (Fig. 1). This condi- 
tion must be corrected by reshaping the 
prematurely contacting areas until the 
two positions coincide. In a similar 
manner, the left lateral positions are 
analyzed. 


DIFFICULTY OF ANALYSIS 
OF JAW POSITIONS 


Correct analysis of jaw positions is seldom 
easy. Discrepancies or differences in the 
positions prescribed by the teeth and the 
temporomandibular joint are often diffi- 
cult to detect. Many patients have diffi- 
culty moving the jaw in the desired di- 
rection and to the desired position. The 
fact that interceptive contacts are actually 
two inclined surfaces that contact each 
other makes it virtually impossible for 
the patient to hold the initial point of 
tooth contact. A sliding of some degree 
invariably takes place which results in 
an incorrect occlusal diagnosis. 
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SIMPLIFICATION OF ANALYSIS 
OF JAW POSITIONS 


Simplification of analysis of jaw positions 
has been brought about through the de- 
velopment of a simple appliance, indi- 
vidually made for each patient. It is 
called an occlusal coordinator since its 
use simplifies the coordination of the 
teeth with the temporomandibular joint. 
The appliance allows the mandible to 
follow the movements prescribed by the 
temporomandibular “ joint, meanwhile 
freeing the movement from the influence 
of the teeth. Use of it simplifies the con- 
trol of jaw movement and the recogni- 
tion of discrepancies in the jaw positions 
as prescribed by the temporomandibular 
joint and the teeth. 


CONSTRUCTION OF 
OCCLUSAL COORDINATOR 


The coordinator consists of two parts, 
each made of quick setting resin on casts 


of the patient’s upper and lower teeth. 


The mandibular part of the coordinator 
holds a bearing screw and is made by 
(1) building a dam of wax extending 
from the interproximal space between 
the right bicuspids, across the lingual 
area to the corresponding space between 
the left bicuspids, (2) waxing a nut and 
bolt in an upright position immediately 
lingual to the anterior teeth (Fig. 2, left) ; 
(3) pouring a mix of creamy consistency 
of quick setting resin to fill the dam level 
with the incisal edges of the anterior 
teeth, embedding the nut and covering 
the lingual cusps of the first bicuspids, 
and (4) when set, freeing the bolt and 
trimming to fit the patient’s mouth but 
maintaining a thin layer over the lingual 
cusps of the first bicuspids for vertical 
support. The top of the bolt is then 
rounded and polished (Fig. 2, below 
left). 

The maxillary part of the coordinator 
is a flat plane against which the rounded 
end of the lower screw can slide or rest. 
It is made in a manner similar to the 
lower part but without the nut and bolt 


Fig. 2 ¢ Left: Mandibular part of coordinator. 
Wax dam extends from interproximal space be- 
tween right bicuspids to corresponding space be- 
tween left bicuspids. Nut and bolt are waxed up- 
right immediately lingual to anterior teeth. 
Creamy consistency of quick setting resin is 
poured to fill dam level with incisal edges of 
anterior teeth, covering lingual cusps of first bi- 
cuspids and embedding nut and bolt. Below left: 
Mandibular portion completed. Resin trimmed 
short of incisal edges, thin layer over lingual cusps 
of first bicuspids for vertical support. Bolt freed, 
end rounded and polished. Below right: Maxil- 
lary part. Poured in manner similar to mandibular 
part, trimmed level and smoothed 
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and only to a height sufficient to cover 
about 2 mm. of gingival tooth structure. 
When set, it is trimmed level and 
smoothed against a flat abrasive surface 
(Fig. 2, below right). 


USE OF COORDINATOR IN 
DIAGNOSIS OF OCCLUSAL HARMONY 


The fit of the occlusal coordinator is ad- 
justed so it does not interfere with the 
patient closing his teeth in the centric 
position. The threaded screw can easily 
be raised or lowered to vary the amount 
of closing allowed the mandible and its 
teeth. With the coordinator in position 
and the screw raised to keep the teeth 
out of occlusion, the patient can move 
his jaw freely with only the temporo- 
mandibular joints and their musculature 
dictating the direction. The influence of 
the teeth in jaw movement is completely 
removed. In effect, the patient is eden- 
tulous. In a lateral excursion, the jaw 
moves down the side of the Gothic arch 
tracing at that particular opening, 
guided only by the temporomandibular 
joint. 

By lowering the screw to the correct 
height, the initial contact between the 
inclined planes of the maxillary and 
mandibular teeth in the lateral move- 
ment can be located. This point of initial 
contact can be held since the bearing 
screw absorbs the load and prevents any 
further closing (Fig. 3). This is the 
lateral position prescribed by the tem- 
poromandibular joint. The removal of 
the closing force neutralizes all tendency 
of the inclined planes to shift the jaw 
from this joint-prescribed position to the 
tooth position. Without the appliance in 
the mouth, the inclined planes quickly 
shift the jaw to the tooth position and 
recognition of positional discrepancies is 
difficult. 

With the coordinator in place and the 
jaw in the joint-prescribed lateral posi- 
tion of initial tooth contact, the teeth 
should intercuspate and contact exactly 
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Fig. 3 * Usage of coordinator. Coordinator in 
mouth with bolt adjusted to point of initial con- 
tact between inclined planes of upper and lower 
teeth with jaws in position prescribed by tem- 
poromandibular joint. Bearing screw absorbs load 
and prevents any further closing and the tendency 
of inclined planes to shift jaw from this position 
to one prescribed by teeth 


as they do in the corresponding tooth- 
prescribed position; that is, without the 
appliance in the mouth. If the tooth 
intercuspation and contacts are identicai, 
the joint and the teeth are in harmony 
in this position. If the tooth intercuspa- 
tion and contacts are not identical, the 
joint and the teeth are not in harmony 
and equilibration is indicated to remove 
the discrepancies. 


USE OF OCCLUSAL COORDINATOR 
IN EQUILIBRATION 


The occlusal coordinator simplifies the 
problem of reshaping the teeth to har- 
monize with the temporomandibular 
joint. When equilibration is attempted 
without this appliance, the teeth are used 
as the guiding factor and the jaw is 
moved to the tooth-prescribed position. 
A carbon or wax grinding mark thus ob- 
tained may be an incorrect one. The 
teeth may be ground to fit together tightly 
but any disharmony existing between the 
teeth and the temporomandibular joint 
will not necessarily be corrected. Instead 
of removing the original disharmony, it 
will very likely have been prepetuated 
while the efficiency of the tooth factor 
in the movement has been increased. 
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The screw is adjusted to that height 
which permits initial contact between 
the teeth in the lateral position, and a 
grinding mark is obtained by using car- 
bon paper or wax. Since the sliding force 
of the inclined planes has been neutral- 
ized by the coordinator, the grinding 
mark obtained is free of distortion due 
to sliding. After the mark has been 
ground, the screw is lowered slightly to 
permit further jaw closure. The marking 
and grinding is repeated with all tooth 
reshaping done on the buccal cusps of 
the upper teeth and on the lingual cusps 
of the lower teeth in accordance with 
the familiar BU-LL rule. 

A continued correction as indicated by 
this appliance will result in a reshaping 
of the teeth so they will occlude in the 
lateral position prescribed by the tem- 
poromandibular joint. After the teeth 
have been corrected to this lateral rela- 
tion, the pin is lowered until the teeth 
contact on their inclines about =idway 
between the full lateral excussion and 
the centric position. Repeated correction 
is made at various stops down the incline 
planes of the cusps until the centric po- 
sition is reached. By careful adjustment 
of the pin, a carbon mark of interceptive 


centric contact can be registered on a 
tooth and at the same time the pin will 
take up the closing force and prevent any 
sliding and marking of teeth other than 
of those in interceptive contact. Pro- 
trusive relation is corrected next, fol- 
lowed by adjusting down the inclined 
planes to centric relation. After this pro- 
cedure has been carried out, the teeth 
are smoothed and polished. 

It should be understood that the co- 
ordinator is used solely as a stop to limit 
the amount of closing the mandible is 
allowed, which permits the temporoman- 
dibular joint to prescribe the movements 
of the mandible and keeps this move- 
ment entirely free from the influence of 
the teeth. 


SUMMARY 


The influence of the temporomandibular 
joint in mandibular movement and its 
relation to the occlusal surfaces of the 
teeth is extremely important. Conflict 
between the positions prescribed by the 
temporomandibular joint and those pre- 
scribed by the teeth must be recognized 
and the conflict resolved to assure a 
healthy functioning mouth. 


Scientific Knowledge * An average mind can acquire a fair knowledge of the whole field of 
science, and find plenty of time to spare for ordinary human affairs. Not many people take 
the trouble to do so. But without a knowledge of science one cannot understand current events. 
That is why our modern literature and art are mostly so unreal. John B. S. Haldane. 
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Bonding of a synthetic resin material 


to human dentin: preliminary histological study 


of the bond area 


Michael G. Buonocore, M.S., D.M.D., Rochester, N. Y., 
and Mervyn Quigley,* M.S., L.D.S., Birmingham, Ala. 


In a recent report! one of the authors 
described an adhesive resin composition 
capable of bonding to flat “wet” dentin 
surfaces of extracted human teeth. The 
liquid composition consists of 80 per cent 
methyl methacrylate monomer, 10 per 
cent methacrylic acid and 10 per cent 
glycerophosphoric acid dimethacrylate. 
The liquid is catalyzed by the addition of 
paratoluene sulfinic acid which causes 
polymerization thickening. Just prior to its 
gel stage, part of the mix is applied to the 
dentin surface and allowed to harden. 

In this earlier study tests of the bond 
strength on a minimum of ten samples 
after one hour gave average tensile forces 
of 398 + 99.4 pounds per square inch. 
After three months’ water immersion, the 
bond strengths were approximately 213 
* 56 pounds per square inch. It was also 
observed that by treating the dentin sur- 
faces with a drop of 7 per cent hydro- 
chloric acid before applying the adhesive 
composition, the initial bond strengths 
and those found after water immersion 
were 100 per cent greater than on un- 
treated surfaces. Under similar test condi- 
tions, conventional acrylic resin filling 
materials gave no measurable adhesion. 
It is felt that these findings represent 
significant progress toward the develop- 
ment of a practical adhesive restorative 
material. 

Since the realization of the goal of an 


adhesive filling material will depend on a 
knowledge of the factors involved in 
bonding to dental tissues, it was necessary 
to decide (1) whether the observed bond- 
ing was due to mechanical retention, re- 
lated to a unique ability of the adhesive 
composition to penetrate the dentin, (2) 
whether the bonding was due to chemical 
combination of the adhesive material 
with the components of the dentin and 
(3) if such chemical combination was 
with the organic or inorganic material 
of the dentin. 

The idea that penetration of the ad- 
hesive material may be the basis for ad- 
hesion is suggested by the increased ad- 
hesion obtained on acid-treated surfaces, 
which would be more porous than un- 
treated ones. However, since etching also 
exposes more organic matter for possible 
reaction with the adhesive composition, 
there is also reason to suspect that chemi- 
cal reaction with the organic structures 
may be important. In original work by 
Kramer and McLean an altered stain- 


This investigation was supported by the Medica! 
Research and Development Board, Office of the Surgeon 
General, Department of the Army, under Contract No. 
D.A. 49-007-MD-330. 

From the Eastman Dental Dispensary. 

*At present, University of Alabam» Denta! School. 
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Brudeveld, Finn. Composition capable of bonding to 
human dentin surfaces. J. D. Res. 35:846 Dec. 1956. 
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ing of dentin was noted? histologically 
after the use of the Sevriton Cavity Seal 
whose active ingredient, considered to be 
glycerophosphoric acid dimethacrylate, 
is the same material used in our experi- 
ments. Kramer and McLean suggested 
that the altered zone was the result of a 
reaction between dentin and the active 
ingredient. A similar reaction might be 
responsible for or associated with our ob- 
served adhesion. It was felt that a histo- 
logical study of the area of’ the bond 
might throw some light on the nature of 
the bonding phenomenon and perhaps 
provide answers to the previously men- 
tioned questions. This paper reports the 
results of such a study. 


METHODS 


Specimens for sectioning were prepared 
in the following manner. Whole teeth 
which had been stored in a 4 per cent 
formaldehyde solution were ground under 
water on a carborundum wheel of Grit 
no. 38A60-18 VBE and polished on a 
silicon carbide wheel of Grit no. 37C 
80-MV to expose smooth, flat, axial sur- 
faces of dentin. Thereafter, they were 
stored in water until needed. Prior to 
use, the dentin surfaces were wiped with 
absorbent cotton and further dried with 
compressed air for one minute. 

The dentin specimens were divided 
into three groups, each group being 
further divided into subgroups A for the 
controls and B for experimental speci- 
mens. In Group 1,A, a small amount (ap- 
proximately 5 mm. diameter and 1 to 2 
mm. thick) of a conventional acrylic 
resin filling composition was applied to 
each surface. To the surfaces of the ex- 
perimental spec‘mens (Group 1,B) a 
similar amount of the adhesive composi- 
tion was applied. 

In Group 2,A, a 7 to 10 mm. square 
area of each dentin surface was first 
treated with a drop of 7 per cent hydro- 
chloric acid for one minute followed by 
washing and compressed air drying. A 


small amount of a conventional acrylic 
resin filling material was applied to 
Group 2,A, surfaces, whereas a small 
amount of the adhesive composition was 
placed on those of Group 2,B. 

To determine if bonding could be ob- 
tained in the absence of inorganic matter, 
all dentin slabs in Group 3 were com- 
pletely decalcified in 7 per cent hydro- 
chloric acid prior to the application of a 
conventional resin composition (Group 
3,A) and the adhesive composition, 
Group 3,B. All specimens were then 
trimmed leaving only a small block of 
dentin, covered on one surface with either 
the adhesive or the conventional acrylic 
filling material and stored in water for 
one month. The blocks were then decalci- 
fied in 5 per cent formic acid neutralized 
in a saturated solution of lithium car- 
bonate and washed in running water 
for 12 hours. They were then dehydrated, 
cleared in dioxane and embedded in 
paraffin in vacuo. Sections 6 to 12 
microns thick were cut at right angles to 
the flat dentin surface on a rotating 
microtome. Sections were stained by 
means of Jones’s* toluidine blue method, 
hematoxylin and eosin and methylene 
blue. The methylene blue was used re- 
gressively, that is, the sections were over- 
stained and decolorized in weak acid. 

It was noted during the decalcification 
that the conventional acrylic resin mate- 
rials in all groups dropped away from the 
dentin surfaces. These dentin blocks were 
nevertheless carried through the histo- 
logical procedure in order to study any 
changes which might have occurred on 
the underlying dentin surfaces. The ad- 
hesive composition in all groups re- 
mained bonded to the dentin blocks 
throughout the histological processing. 


_ 2. Kramer, |. R. H,, and McLean, J. W. Alterations 
in the staining reactions of dentine resulting from a 
constituent of a new self-polymerising resin. Brit. D. J. 
93:150 Sept. 16, 1952. 


3. Miakiuee, C. E., editor. Jones's Handbook of 
microscopical technique for workers in animal and plant 
tissues, ed. 3. New York, Paul B. Hoeber, Inc., 1950. 
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RESULTS 


Controls + Groups 1,A, 2,A, and 3,A, 
represented conventional acrylic filling 
materials placed on untreated, acid 
treated and completely decalcified den- 
tin surfaces respectively. Except for a 
few sections in Group 1,A, showing a 
small piece of attached acrylic material 
(Fig. 1), no acrylic resin remained at- 
tached to the dentin in any of these sec- 
tions nor were there any altered staining 
characteristics evident in the dentin. The 
photomicrograph in Figure 1 is from a 
hematoxylin and eosin stained section of 
Group 1,A, and is representative of the 
other A groups. 


Experimental + The groups 1,B, 2,B, and 
3,B, represented the adhesive resin placed 
on untreated, treated and completely de- 
calcified dentin respectively. In all sec- 
tions in these groups a thin layer of ad- 
hesive material remained bonded to the 
dentin. An altered staining zone was 
present in the dentin directly under the 
layer of attached adhesive material. The 
width of this altered zone ranged from 3 
to 10 microns in Group 1,B, 10 to 20 
microns in Group 2,B, to 20 to 30 microns 
in Group 3,B. Tubules in the altered 
zones generally appeared to be wider 
than normal and stained darker than 
those in the remaining dentin. With the 
exception of one stain (hematoxylin and 
eosin in Group 3,B), the altered zones 
stained darker than either the remaining 
dentin or the adhesive material. How- 
ever, in Group 3,B, with hematoxylin 
and eosin staining, the altered zone ap- 
peared lighter than the rest of the den- 
tin. In these sections the adhesive mate- 
rial itself appeared highly refractile and 
was barely stained, which if it is assumed 
that the adhesive material had pene- 
trated the dentin in this area, might ac- 
count for the lighter zone in the dentin. 
With toluidine blue the altered zones 
stained orthochromatically, whereas the 
rest of the dentin stained metachromati- 


F ACRYLIC 
 4—RESIN 


Fig. | * Hematoxylin and eosin-stained section 
from Group |,A. Ordinary acrylic resin on un- 
treated dentin. Small piece of acrylic resin re 
mains attached to dentin. No zone of altered 
staining present 


cally. When the methylene blue stained 
sections were decolorized in weak acid, 
only the altered zone and the adhesive 
retained the intense blue stain. The 
photomicrographs (Fig. 2-4) show a 
typical section from each experimental 
B group. 


DISCUSSION 


The finding of a zone of altered staining 
in dentin under the adhesive resin but not 
under the conventional acrylic resin 
seems to indicate that this zone is directly 
associated with the formation of water 
resistant bonds with dentin. It is im- 
portant, therefore, to consider the nature 


ADHESIVE 
JRESIN 


Fig. 2 * Toluidine blue-stained section from 
Group |,B. Adhesive materia! on untreated den 


tin. Altered zone 3 to 10 microns thick 


be 
F 
? 
| 
* 
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ALTEREO 
ZONE 


Fig. 3 * Toluidine blue-stained 
Group 2,B. Adhesive material on 


from 
acid-treated 
dentin. Altered zone 10 to 20 microns thick (high 
magnification) 


section 


and causation of this altered zone. Three 
possibilities which will be considered 
are: 


1. Penetration of the adhesive compo- 
sition or its components into the dentin. 
It is possible that the adhesive resin, 
applied as a_ semifluid mass, may 
penetrate the dentin before it fully 
hardens. That this occurred is suggested 


by the greater penetration found on sur- : 


faces rendered more porous by prior de- 
calcification by acid. The fact that the 
adhesive composition is in itself acidic 
may account for the observed small pene- 
tration on untreated dentin surfaces. The 
similarity in staining characteristics of the 
adhesive and altered zone further sup- 
ports the idea of adhesive penetration. 


2. Chemical reaction between the ad- 
hesive or one of its constituents with the 
dentin. 

The possibility that the inorganic mat- 
ter is involved in the zone-forming reac- 
tion can be discounted since the altered 
zone is also present in those sections 
which were decalcified prior to the appli- 
cation of the adhesive mix. However, 
since the adhesive composition contains 
a polymerizable primary phosphate ester 
and methacrylic acid, a secondary phos- 
phate and a carboxyl group are available 
for reaction with basic groups of the 
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ADHESIVE 


Fig. 4 * Toluidine blue-stained section from 
Group 3,B. Adhesive material on completely de 
calcified dentin. Zone of altered staining 20 to 
30 microns thick 


organic constituents of dentin. The pos- 
sibility of such a reaction must be con- 
sidered as contributing to the observed 
bonding. 


3. Solution and subsequent leaching 
of part of the adhesive or its constituents 
into the subjacent dentin during histo- 
logical preparation. 

Conceivably, the solutions used in the 
histological preparation may extract sub- 
stances from the adhesive material, allow- 
ing them to concentrate in and perhaps 
combine with the dentin at the bond in- 
terface to alter its staining properties. It 
was felt that perhaps one of the reasons 
for the absence of an altered staining 
zone with the conventional acrylic resins 
might be due to their separation from the 
dentin in the initial steps of the histologi- 
cal preparation. That this was not the 
case was indicated by the observation 
that no zoning occurred in sections in 
which conventional acrylic resins were 
locked in place on the dentin surface by 
specially prepared undercuts which held 
the material in contact with the dentin 
during the histological processing. 

Finally, it may be mentioned that al- 
though the cause of the altered zone has 
not been fully established by this re- 
search, the fact that a direct relationship 
exists between the strength of the bond 
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and the thickness of the altered zone sug- ” 


gests that the ingredient or combination 
of ingredients causing the zone also pro- 
motes adhesion. Experiments are now in 
progress to test individually the in- 
gredients of the adhesive composition for 
their ability to form an altered zone in 
the hope that a knowledge of the chemi- 
cal structure of the active substances not 
only will help in understanding the 
chemical reactions involved in bonding 
but also assist in the synthesis of homo- 
logues and related structures which may 
promote better adhesion. 

The authors wish to emphasize the ex- 
perimental nature of these studies de- 
signed solely for the purpose of obtaining 
basic information relating to the adhesion 
of resin materials to tooth structure. Be- 
cause of their experimental nature, 
methods and materials outlined in this 
report are not presently recommended 


for clinical practice. 


SUMMARY AND CONCLUSIONS 


A histological study of the bond area be- 
tween an adhesive resin and dentin re- 
vealed a zone of altered staining charac- 
teristics 3 to 10 microns wide in the den- 
tin. 

Application of the adhesive material to 
acid etched and completely decalcified 
dentin surfaces showed greater bond 
strength associated with increased width 
of the altered zone to 10 to 20 microns 
and 20 to 30 microns, respectively. 

It is suggested that bond formation 
may be due either to physical penetration 
of the adhesive material into the dentin 
or to chemical combination of the ad- 
hesive composition with dentinal organic 
matter or to both. 

Because the methods and materials 
used in the study are purely experimental, 
their use in clinical practice is not 
now recommended. 


What Scientists Know and Do Not Know About the Atom * No one doing research today on 
the new atomic and subatomic particles in physics can have the slightest doubt that what we 
know about atomic nuclei is but a tiny speck compared to our ignorance. Glenn T. Seaborg, 


acceptance speech, Nobel Prize in Chemistry. 


Oral calcium penicillin V in dental practice: 


a preliminary study 


]. J. Pindborg, D.D.S., Dr. Odont., Copenhagen, Denmark 


Danish dentists became entitled to pre- 
scribe penicillin in 1955. Ever since, they 
have displayed interest in the develop- 
ment of new penicillin preparations. A 
new Danish penicillin preparation for 
oral use was issued about two and a half 
years ago. Since the use of oral penicillin 
has been found to be of value in dentistry, 
this preparation, calcium penicillin V in 
the form of tablets, was tested during the 
past year and a half at the dental clinic 
of the University Hospital, Copenhagen. 


PROPERTIES OF PENICILLIN V 


As early as 1948 a large number of peni- 
cillins, including phenoxymethy! penicil- 
lin (later called penicillin V), were pro- 
duced in the United States, but it was 
not until 1953 that Austrian workers dis- 
covered that penicillin V possessed cer- 
tain properties which made it especially 
suitable for oral use. Whereas the penicil- 
lins used so far (benzyl penicillin or peni- 
cillin G) are rapidly destroyed in an acid 
medium, penicillin V is about five times 
more stable in such a medium. 
Numerous studies have been published 
on penicillin V, its pharmacological prop- 
erties and its antibacterial activity. In 
most of the pharmacological investiga- 
tions it has been compared with penicil- 
lin G when administered by the oral as 
well as the parenteral route. After oral 


administration penicillin V was found to 
be absorbed better than penicillin G, 
and it also gave higher serum levels.? 
Comparing penicillin V administered by 
mouth with injected penicillin G, Henry 
and co-workers? found that with penicil- 
lin G the serum levels were higher during 
the first hour, whereas two to four hours 
after administration, penicillin V gave 
higher levels. 

In regard to antibacterial activity, peni- 
cillin V is fully as effective as penicillin 
G. Like other penicillins, it is of low 
toxicity, and most authors appear to be 
agreed that allergic reactions are less 
common with oral penicillin V than with 
injected penicillin G. 

In Denmark Henriksen and others* in 
1956 made a report on a calcium salt of 
phenoxymethy] penicillin, which is slight- 
ly soluble in neutral solutions. Since peni- 
cillin V and its salts are chemically well- 
defined substances, the amount of peni- 


The oral calcium penicillin V used in this study was 
kindly supplied by Leo Pharmaceutical Products, Copen- 
hagen, under the name Calcipen Leo. 

From the dental clinic, University Hospital. 

At present, Royal Dental College. 

1. Wright, W. W., and others. Serum concentrations 
and urinary excretion following oral administration of 
penicillin V and comparison with penicillin G. Antibi- 
otic Med. 1:490 Sept. 1955. 

2. Henry, L.; White, G., and Meynell, M. J. Oral 
administration of penicillin. Brit. Med. J. $009:17 Jan. 5, 
1957. 


3. Henriksen, E., and others. Et nyt, peroralt virksomt 
penicillinpraeparat (Calcipen Leo). Ugeskr. leeger 
118:801 July 12, 1956. 
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cillin is stated in units of weight. It may 
be said that 1 mg. of calcium phenoxy- 
methyl penicillinate is approximately 
equal to 1,500 units. Since the studies to 
be reported were carried out with calcium 
penicillin V, a curve representing the 
serum levels obtained after oral adminis- 
tration of 200 mg. calcium phenoxy- 
methyl penicillinate is given in the illus- 
tration. This shows that at the end of six 
hours there was a therapeutic quantity 
in the serum. 


PREVIOUS LITERATURE 
ON PENICILLIN V IN DENTISTRY 


So far, only two reports have dealt with 
the use of penicillin V in dental practice. 
In Germany, Herrmann‘ treated 52 pa- 
tients with tablets which contained 60 mg. 
phenoxymethy! penicillin acid, stated to 
correspond to 100,000 units. His 52 cases 
comprised instances of pericoronitis of 
the lower third molars, abscesses, osteitis, 
sinusitis and stomatitis. Two patients had 
the tablets after removal of dental foci 
of infection. All patients had 6 tablets 
in the 24 hours. In the majority, a satis- 
factory therapeutic result was observed 
after administration of 10 tablets. Twelve 
patients had 10 more tablets and four 
required a total of 30 tablets. In Herr- 
mann’s experience, penicillin therapy in 
instances of small abscesses obviated the 
necessity of incision. No allergic reactions 
were observed, and only one patient had 
slight diarrhea. 

In Italy Venelli® made a preliminary 
report on 20 patients with various oral 
infections treated with oral penicillin V. 
He found the penicillin an effective, safe 
and reliable therapeutic agent for the 
majority of penicillin-treatable infections 
to be found in dental practice. 


INVESTIGATION 


Patients for whom penicillin therapy is 
indicated have been treated with calcium 
penicillin V at the dental clinic of the 
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Micrograms per milliliter 


ON DON RO 


administration (in connection with a meal) of 
200 mg. calcium phenoxymethy! penicillinate. Val- 
ves represent average from |0 persons. One 
microgram is equal to about 1.5 units 


University Hospital, Copenhagen, for the 
past year and a half. The tablet prepara- 
tion used contained 200 mg. calcium 
phenoxymethy] penicillinate, correspond- 
ing to 300,000 units. The usual dosage 
was | tablet three times daily, taken at 
mealtimes. Children were given '/2 tablet 
three times daily. In this analysis of the 
material, patients who had previously 
received penicillin G or who did not com- 
plete the treatment are not considered. 
This leaves 139 patients. 

When penicillin is found to be indica- 
ted at the dental clinic of the University 
Hospital, the patient’s record is furnished 
with the following information: 


1. Allergy to penicillin. 
If positive, when. 
Other allergic reactions. 
Penicillin preparation. 
Symptoms and signs. 
Date of questionnaire. 


Penicillin for Prevention * In dentistry, 
penicillin may be used as a preventive 
or as a curative measure. In this study it 
was used for prevention in 64 patients, 


4. Herrmann, H. Perorale penicillinanwendung. Deut 
Zahndrztebl. 9:360 May 22, 1955. 


5. Venelli, G. P. La penicillina V_ (fenossi-meti 
penicillina) nella pratica stomatologica ambulatoriale 
Minerva stomat. 5:22! July-Aug. 1956. 
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; Concentrations in serum of penicillin after oral - 
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the largest group of which had extractions 
for acute conditions. In such instances, in 
which there is generally an acute alveo- 
lar abscess in the endosteal stage, extrac- 
tion usually can be carried out without 
complications. Such patients had 1 tablet 
one half to one hour before the extraction 
and thereafter 1 tablet three times daily, 
usually for two days. As in the other con- 
ditions treated with penicillin, the clinical 
course decided the length of time that 
penicillin medication was continued. In 
the 26 patients in this group, the average 
dose was 6 tablets. The course after ex- 
traction was uneventful in all instances, 
and the acute inflammation subsided 
within one to three days. 

The next subgroup within the group 
of patients receiving penicillin for preven- 
tive use comprised patients undergoing 
oral surgical procedures for conditions in 
the subacute stage, that is, major infected 
cysts and overlooked roots with infected 
surroundings. These patients also had 1 
tablet before the operation and thereafter 
1 tablet three times daily. The average 
consumption was 7 tablets in the 21 pa- 
tients of this group. No complications 
occurred except in one instance. As a part 
of the treatment of pericoronitis, a pa- 
tient was to have eight teeth extracted. 
For ten days before the operation the 
patient received 1 tablet three times daily, 
and the condition cleared fairly well. 
After the extraction, there was a recur- 
rence of constriction and swelling, so 
penicillin therapy had to be prolonged 
for eight days. 

In these two groups of patients receiv- 
ing penicillin for prevention, the penicil- 
lin was given in order to prevent delete- 
rious spread of the bacteremia caused by 
the surgical intervention. An absolute in- 
dication for preventive penicillin therapy 
is extraction of teeth in patients with 
subacute bacterial endocarditis, but no 
such cases are included in the present 
series. 

In the following groups the preventive 
penicillin therapy was designed mainly 


to prevent the occurrence of local infec- 
tions. 

The group of patients with perforations 
to the maxillary antrum comprised one 
patient with displacement of a root into 
the antrum and seven patients with per- 
foration to the antrum during oral sur- 
gery. Since there is generally a question 
of an infected environment, penicillin 
ought to be administered to prevent the 
development of sinusitis. The patients in 
this group usually had 1 tablet three times 
daily. The administration of penicillin 
was continued for one to three days, in 
one instance for 11 days. The average 
consumption was 10 tablets. No signs of 
sinusitis were observed. 

Six patients with mandibular fractures 
had penicillin for prevention. In four a 
tooth was in the fracture line, and in the 
other two, defects occurred in the gin- 
gival mucosa and the fragments were dis- 
placed. In such jaw fractures, where there 
is a considerable risk of infection, the 
preventive use of penicillin is absolutely 
indicated. Often, 1 tablet three times 
daily for five to six days will be sufficient, 
and after that time the fracture generally 
has been reduced and immobilized. If the 
treatment necessitates the extraction of a 
semiembedded lower third molar in the 
fracture line, penicillin medication should 
be continued and the dose possibly in- 
creased, until the condition has cleared. 
In the six patients in this group, the aver- 
age dose was 17 tablets. 

Preventive penicillin medication was 
used for three patients, either in replan- 
tation of teeth or after repositioning of 
teeth with severe luxation. Frequently, 
these conditions are combined with dam- 
age to the lips, and in the case of total lux- 
ations (exarticulations) the teeth may have 
been in an infected environment. In such 
instances the patients were treated by 1 
tablet three times daily for three days. In 
instances of mild luxation or total luxa- 
tion in which the tooth is not out of the 
mouth, penicillin is generally not neces- 


sary. 
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Penicillin in Treatment * The curative 
use of penicillin in dental practice is 
mainly in abscesses. It must be realized, 
however, that a far advanced abscess 
should be incised and emptied of pus 
rather than treated with penicillin. Peni- 
cillin may arrest incipient formation of 
pus and thus delay the process. In the 
great majority of instances, incision and 
application of a small gauze pack or drain 
is sufficient. Only if it is believed that a 
developing abscess can be arrested or if 
the general health is affected should peni- 
cillin be used; in instances of acute alve- 
olar abscess, this means in the subperi- 
osteal and endosteal stages. 

The dosage was | tablet three times 
daily for a period determined by the 
clinical course. In 21 instances of acute 
alveolar abscess the average dose was 8 
tablets. 

Abscesses of a different etiology also 
have been treated by penicillin. Most of 
the abscesses followed extractions. As in 
acute alveolar abscesses, the penicillin 
therapy had a surprisingly rapid effect. 
The aim of the treatment is rapid elimina- 
tion of the acute symptoms, so that the 
cause, in most instances an overlooked 
root or a sequestrum, can be removed. In 
the 17 patients in this group, the average 
dose was 12 tablets. 

Pericoronitis of the lower third molars 
often has such a stormy course that peni- 
cillin therapy is indicated. The pro- 
nounced restriction makes it difficult to 
inspect and to extract the tooth con- 
cerned. The almost invariable swelling 
may reach great dimensions, and the gen- 
eral health of the patient frequently is 
affected as well. If this disease is treated 
at a relatively early stage by the admin- 
istration of penicillin (1 tablet three 
times daily), in one to three days the 
constriction and swelling may subside so 
much that the tooth can be removed. 
Penicillin should be continued, however, 
for a day or two after the operation, as 
it usually has been carried out in a highly 
infected environment. The 27 patients 
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with this condition had an average of 18 
tablets. 

Cervicofacial actinomycosis has been 
treated almost exclusively by penicillin 
G for the past ten years. Since this dis- 
ease requires large doses of penicillin over 
a long period, it seemed interesting to 
compare the effect of penicillin G with 
that of calcium penicillin V. Four pa- 
tients with bacteriologically confirmed 
actinomycosis originating from the lower 
teeth, therefore, were treated by 3 tablets 
three times daily. In one instance it 
proved necessary to increase the dose to 
4 tablets three times daily. In all instances 
the actinomycotic infection yielded to the 
penicillin therapy within three to four 
weeks, and followup at the end of 12 to 
15 months showed no signs of recurrence. 
The number of tablets given ranged from 
195 to 327. A detailed report of these 
cases will be published elsewhere. 

Three patients in the present series had 
subacute osteoperiosteitis. In these pa- 
tients the condition was of fairly long 
standing, manifesting itself clinically as 
severe, firm swelling and pain. The clini- 
cal picture is similar to actinomycosis, but 
bacteriological culture has failed to show 
actinomyces. Treatment was by 3 tablets 
three times daily for 3 to 12 days. The 
average consumption was 51 tablets. The 
infection yielded in all instances. 

The last indication for oral penicillin 
therapy to be mentioned here is Vincent's 
infection, which in certain instances can 
develop into stomatitis. It must be em- 
phasized that in such instances penicillin 
was used only if the general health was 
affected and in the presence of constric- 
tion as well as regional lymphadenitis. 
In the great majority of instances a good 
result is obtained quickly by effective 
local therapy. This local therapy, how- 
ever, must not comprise the local use of 
penicillin in the form of lozenges and the 
like, as it is important to avoid any risk 
of penicillin sensitization. The three pa- 
tients with Vincent’s infection in this 
series, who constituted only 8 per cent of 
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all patients with Vincent's infection 
treated in the dental clinic, received only 
3 tablets in the course of one day. The 
systemic symptoms and the constriction 
subsided so much that only local treat- 
ment was necessary thereafter to bring 
about a cure. 


DISCUSSION 


On the basis of the results obtained by 
the use of calcium penicillin V at the 
dental clinic of the University Hospital, 
Copenhagen, oral treatment with peni- 
cillin V has given the same good results 
as injections of penicillin G. Assessed 
from the clinical point of view, the result 
was satisfactory in all patients treated. 

Although oral penicillin appears less 
apt to give rise to allergic reactions than 
injected penicillin, the patients always 
must be asked whether they previously 
have had penicillin and whether such 
treatment has caused allergic reactions. 
If so, penicillin therapy, if instituted at 
all, must only be carried out in close 
collaboration with the patient’s physician. 
The occurrence of black tongue need not 
contraindicate the continuation of peni- 
cillin therapy. In the present series, only 
one patient, a 39 year old woman, ex- 
hibited mild allergic reaction in the form 
of small vesicles on the tongue, after 
which penicillin was discontinued. 

The use of penicillin V in dental prac- 
tice is of great value to the dentist, but at 
the same time it increases his responsi- 
bility, as the possibilities of abusing the 
use of this valuable antibiotic have been 
increased by the use of the oral route of 
administration. It cannot be repeated too 
often that penicillin should not be given 


tions for impressions. John Ruskin. 
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Object of Science * The work of science is to substitute facts for appearances, and demonstra- 


except when strictly necessary. This paper 
gives a survey of some dental and oral 
diseases which can be treated successfully 
by penicillin, but it must be emphasized 
that in many instances of these same dis- 
eases only local therapy is needed. 


SUMMARY 


The use of oral penicillin V appears to 
involve less risk of allergic reactions than 
the use of injected penicillin G. 

The results obtained with penicillin V 
in the dental clinic of the University Hos- 
pital, Copenhagen, during 1956 and 1957 
are reported. The product used was Cal- 
cipen Leo tablets, each tablet containing 
200 mg. calcium phenoxymethyl penicil- 
linate which corresponds to 300,000 units. 
Normally, the dosage was 1 tablet three 
times daily for three days. 

One hundred and thirty-nine patients 
were divided into groups in which cal- 
cium penicillin V was used for prevention 
and into others in which it was used for 
a cure. An excellent response in four 
instances of bacteriologically confirmed 
actinomycosis is worthy of special atten- 
tion. In these particular instances the 
dosage was 3 to 4 tablets three times daily 
for three to five weeks. In the other 
conditions treated, calcium penicillin V 
was also as effective as penicillin G which 
so far has been more commonly used in 
dental practice. 

The introduction of calcium penicillin 
V in dental practice is a great advantage. 
At the same time, however, its use in- 
creases the risk of abuse and consequently 
increases the responsibility of the dental 
profession. 

4 Universitetsparken 
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Dental services in a major disaster 


Russell W. Bunting, D.D.S., Ann Arbor, Mich. 


That the possibility of an enemy attack 
by modern thermonuclear weapons pre- 
sents a serious menace to this country, 
threatening its very existence, has been 
known for some time. More recently, 
however, realization of the nature and 
extent of such attack has enlarged the 
scope of defense planning. In the event 
of an all-out attack, the reality of nation- 
wide damage and the displacement of 
large masses of population, perhaps over 
a long period, must be faced, rather than 
isolated and circumscribed areas of de- 
struction with which the surrounding 
communities may cope. This has changed 
the logistics of all postdisaster planning, 
including the role that dentists must as- 
sume in it. 

On the assumption that 20 MT ground 
burst weapons will be used, in a radius 
of five miles around each bomb impact 
complete destruction of buildings and 
people who are not protected must be 
anticipated. From 10 to 15 miles farther 
away there will be serious damage to 
buildings and many casualties. This is 
the thermal and blast effect. In addition, 
in these areas and spreading downwind, 
there may be extensive coverage by ra- 
dioactive fallout which would kill or 
seriously incapacitate large masses of 
people and domestic animals. 

If any large numbers of such bombs 
are distributed throughout the country, 
the devastation and disruption of the 
normal way of life will be catastrophic. 
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Millions of people will be killed, millions 
will be seriously injured, and large parts 
of the nation’s industries razed. Because 
of widespread radioactive fallout cover- 
ing whole sections of the country, thou- 
sands of people will be displaced to areas 
less seriously contaminated. Communica- 
tions and public utilities will be disrupted 
and the nation will be in a state of severe 
shock. 

Disaster plans which have been devel- 
oped in many sections of the United 
States will then begin to operate. Sur- 
viving state and local governments will 
direct saving of lives, restoring of order, 
and salvaging of public utilities and in- 
dustrial plants. The protective disaster 
planning of federal, state and local gov- 
ernments will yield large dividends in 
directing the course of emergency ac- 
tivities. 

A high priority in postdisaster services 
planning is the saving of human lives. 
Those who are not injured will help those 
who are. First aid and emergency med- 
ical care will be given in areas not too 
seriously contaminated by fallout. Ra- 
diological monitoring will determine 
where personnel can operate, and 
stretcher bearers and first-aid teams on 
the periphery of blast areas will trans- 
port casualties to emergency treatment 
stations and to emergency and existing 


Dental consultant, Office of Civil Defense Mobilization. 
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hospitals in uncontaminated areas. Many 
who have minor injuries will walk to the 
treatment centers. 

Dentists not incapacitated by the blast 
will work with physicians in the early 
postattack days. They, with other allied 
health personnel, will assist in caring for 
the injured people. They will work on a 
24 hour basis in temporary and emer- 
gency hospitals to give first aid and to 
treat the less seriously injured. The latter 
should have a high priority to enable 
them to engage in rescue services and 
productivity. In these services dentists 
will be especially valuable if they have 
had first-aid and casualty care training 
and it is for these services that dentists 
in all parts of this country are presently 
training. 

Presumably at the end of the third or 
fourth week after the attack, some sem- 
blance of order will be effected and all 
less seriously injured people will have 
been cared for. By that time the emer- 
gency hospitals will be converted to more 
permanent installations, and the seriously 
injured will receive definitive treatment. 
With the exception of the oral surgeons, 
who will care for jaw and facial injuries, 
and dental anesthetists, who will be 
needed in the operating rooms, most den- 
tists will be released for other duties. 

In any such widespread disaster in- 
volving large areas of this country there 
will be serious disturbances of the normal 
way of life. The following may be an- 
ticipated : 


1. Large masses of population will be 
homeless, either because of destruction 
of their houses or because of heavy ra- 
diation hazards rendering the dwellings 


uninhabitable. These people will be 
moved to temporary quarters under the 
austerity of emergency and survival con- 
ditions. 

2. Communications, the flow of traffic, 
and public utilities will be greatly dis- 
rupted. 

3. Many industries and factories, cen- 


ters of essential productivity, also will 
be disrupted. 

4. Large areas of farm lands may be 
made unsafe for cultivation and Amer- 
ica’s agricultural resources will be greatly 
depleted for some time. 

These and other disaster conditions 
may prevail immediately after the at- 
tack. How long they will continue will 
depend on the extent and severity of the 
damage and the nation’s capabilities of 
rehabilitation and reconstruction. 

In view of the possible postattack situ- 
ation, one of the most important con- 
siderations is the health and welfare of 
the noncasualties, many of whom will 
have been displaced and living under 
unfavorable conditions. These are the 
people who must repair the damage and 
reconstruct the industries. To restore the 
American way of life will involve stu- 
pendous problems of housing, feeding 
and welfare. 

In the mass movement of populations, 
medical care is most important. These 
people will be subject to the usual sick- 
ness and injuries of everyday life and also 
will be exposed to epidemics that com- 
monly occur when large numbers of 
people are displaced. Babies will continue 
to be born, appendixes will require re- 
moval, the accident rate will be high and 
all forms of infectious diseases will be 
prevalent. Such commonplace events will 
place a tremendous load on the medical 
and public health resources of the re- 
maining population. 

If these postdisaster conditions con- 
tinue over a long period, people will 
develop oral and dental diseases which 
will require treatment. Teeth will con- 
tinue to decay, there will be toothaches 
and periodontal infections that will com- 
pel attention. The replacement of den- 
tures will be an important health prob- 
lem. All this definitely brings dentistry 
into the disaster planning program. 

Just as medicine now is studying in- 
tensively the forms of emergency medical 
care to be employed in a disaster pro- 
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gram, so also should dentistry give care- 
ful consideration to the types of dental 
service suitable for masses of displaced 
people. 

In the first place, in a major enemy 
attack all dental offices in a target city 
and for some distance about will be de- 
molished or rendered. untenable because 
of radiation hazards. Emergency dental 
services then must be performed in re- 
location areas in any available building, 
perhaps under conditions of extreme 
austerity. Some equipment and supplies 
may be salvaged from damaged dental 
offices, and it is possible that some dental 
supply depots may be found from which 
dental equipment can be obtained. It 
may well be that the leading dental man- 
ufacturers, most of whom are located in 
principal cities, will be out of commis- 
sion. This will make the availability of 
equipment and supplies for dental serv- 
ices very limited. At the worst, teeth can 
be extracted from patients sitting in a 
kitchen chair. Dentures may be processed 
with meager equipment in any building 
having running water and heat. If cir- 
cumstances should require, some dentistry 
can be done with very simple equipment. 
In view of the situation that may exist, 
the question arises as to what are the 
priorities of emergency dental services for 
masses of displaced people, and how may 
they best be performed under conditions 
of extreme austerity. 

Obviously the first priority for dentistry 
will be relief of pain and the extraction 
of teeth. Extraction is a positive and de- 
finitive treatment for most toothaches 
and periodontal infection. It may be per- 
formed in the field or in any temporary 
quarters. All that is required is a basic 
set of dental forceps. Local anesthetics 
are highly desirable, but are not indis- 
pensable. Extraction of teeth, if not con- 
traindicated by previous radiation, will 
meet the immediate needs for dental at- 
tention in a large percentage of in- 
stances. 

The second priority should be the re- 
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placement of teeth when so many have 
been lost that function is impaired. Peo- 
ple can survive indefinitely without teeth, 
but seriously crippled dentures or the loss 
of all teeth may give rise to unfavorable 
psychological reactions, and digestive and 
nutritional disturbances. The replace- 
ment of teeth under such conditions may 
effect a significant improvement in the 
well being and productive capability of 
people. Denture service is therefore an 
important function in any disaster pro- 
gram. Dentistry should study the methods 
by which such service may be performed 
under conditions of privation and almost 
primitive simplicity. This will include 
determination of the most practicable 
methods of denture prosthesis in the field 
and in temporary and emergency quar- 
ters, the simplified equipment that will 
be required, and the necessary materials 
and supplies. 

The third priority will be filling of 
teeth and prophylactic measures for the 
control of dental caries and periodontal 
disease. These can be undertaken only 
after the general postattack situation has 
been adjusted and some semblance of 
order has been established. Some quar- 
ters may be found where temporary den- 
tal offices may be set up, either in hos- 
pitals or in usable buildings. The avail- 
able equipment may be meager, largely 
gathered from damaged office buildings. 

If dental engines and burs are not 
available, excavation of cavities must be 
done by hand excavators and chisels, 
reminiscent of the early days of dentistry. 
Filling materials will be limited to those 
that are available. Only those operations 
that can be performed in a relatively 
short time should be undertaken. No 
endodontia or extensive periodontal 
treatments will be attempted. Operative 
dentistry will be limited to temporary 
fillings and superficial scaling of calcu- 
lus to relieve inflammation. The objective 
will be the greatest possible good for the 
greatest number. 

In any such major catastrophe public 
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health will be a most important con- 
sideration. When people are displaced 
there are always problems of water sup- 
ply and its safety, mass feeding, sanita- 
tion, and the control of epidemics. In 
this field dentists can play a valuable role. 
Many of them will have no offices in 
which to work and relatively few will be 
required for dental services in an emer- 
gency program. As part of a welfare or 
public health team they would be avail- 
able for, and could contribute valuable 
assistance to, the care of refugees. Some 
dentists have had public health training 
either in active service or in the reserve 
corps. Others, with a little information in 
an emergency, could adapt their capa- 
bilities to health services. 

After a thermonuclear weapon attack 
one of the most important considerations 
for the survivors will be the degree of 
radiation hazard. There will be great 
need for skilled monitors in every locality 
to determine its safety and its dangers. 
Dentists with some training might well 
qualify in this field. Most of them are 
familiar with x-ray machines. They al- 
ready know something of the principles 
and hazards of radiation. They do re- 
quire, however, specialized training in 
radiation monitoring and the medical 
aspects of radiation. 

Such training is now being made avail- 
able in every area through the state and 
local civil defense offices. This is a defi- 
nite function of dentistry in civil defense, 
in addition to emergency medical serv- 


ices. State and tocal civil defense com- 
mittees should consider the possibilities 
of arranging for such instruction for the 
benefit of their membership. 

As yet no stockpile of dental instru- 
ments and materials has been made by 
the federal agencies, other than a small 
oral surgical kit which is included in the 
OCDM Emergency Hospital. The storage 
of dental equipment to be used in an 
emergency has not been requested by the 
American Dental Association. 

There is reason to believe that in any 
dislocation area there will be small towns 
in which there are dental offices. These 
presumably will be used for emergency 
dental services, or the supplies which they 
contain can be transferred readily to tem- 
porary offices in the encampment. It is 
also possible that in such areas there will 
be dental laboratories and supply houses 
in which much valuable dental equip- 
ment may be found. 

In view of these possibilities, it is highly 
desirable that all dentists in small towns, 
remote from probable attack areas, shall 
keep their inventories of filling materials, 
anesthetics and other basic supplies high, 
in order that these may be available in 
an emergency. 

Dentistry and dentists very definitely 
have an important role in national de- 
fense at the time of a catastrophe if and 
when it comes. Who can say it will not 
happen? The question is, will dentists be 
prepared to assume their full responsi- 
bilities if it does happen? 


Education and Indoctrination * A good teacher should enjoy hearing the ideas of his students 
and should also enjoy telling his students his own, but has no plan making them think as he 
does. If the student thinks as the teacher does that may please the teacher; but if he does not, 
the honesty of the student’s thought will please him just as much. That is just the difference 


between 


ucation and indoctrination. Alan Paton. The Land and People of South Africa. 


At 
ae 
: 


Epidemiological trend patterns 


of dental caries prevalence data 


John W. Knutson, D.D.S., Dr. P.H., Washington, D. C. 


The need for uniform standards for 
measuring dental caries prevalence has 
received increasing attention during re- 
cent years. The American Dental Asso- 
ciation held a conference, November 2-3, 
1953, for the purpose of developing uni- 
form standards and procedures in clinical 
studies of dental caries. A summary of 
the deliberations of the conference was 
published in a 67 page report.’ A major 
concern of the Fourth Workshop on Den- 
tal Public Health, University of Michi- 
gan, April 2-6, 1956, was the collection 
and analysis of data on dental caries.” 
In June 1956, the European Association 
for Research on Fluoridation and Caries 
Prevention adopted standard methods of 
recording dentai caries.* Two commis- 
sions of the International Dental Federa- 
tion, the Scientific Commission and the 
Public Dental Health Services Commis- 
sion, discussed progress in the “Standard- 
ization of Caries Recording Methods” at 
the meeting of the Twelfth Interna- 
tional Dental Congress in Rome, Sep- 
tember 1957.45 Thus it is evident that 
this subject is of international as well as 
national concern. 

There appears to be universal agree- 
ment that statistics on dental caries may 
serve three broad purposes: for epidemi- 
ological investigations on the charac- 
teristics of dental caries in population 
groups; for dental public health program 
planning and evaluation and for testing 
preventive and control procedures. It is 
also generally acknowledged that the 


prevalence of dental caries may be meas- 
ured in terms of the percentage of per- 
sons affected, the number of teeth at- 
tacked, the number of tooth surfaces 
involved, the number of discrete cavities 
and the size or degree of severity of each 
carious lesion. 

The importance of age at the time of 
exposure of the teeth to caries is implicit 
in the requirement that observations on 
dental caries prevalence be classified ac- 
cording to the age of the members of the 
population groups under study. Separa- 
tion of the findings in deciduous teeth 
from findings in the permanent teeth also 
emphasizes the significance of age at the 
time of exposure to caries attack. How- 
ever, a wide diversity of opinion exists as 
to measurement requirements for reliable 
data on dental caries incidence and prev- 
alence. Detailed analyses of these differ- 
ences have been presented in afore-men- 
tioned reports and references and will 
not be repeated here. This article will be 
limited to a consideration of the trend 
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Table 1 © Number of children, number of DMF 
or more DMF permanent teeth, by age, for speci 


822 * THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


permanent teeth and surfaces per child, and percentage with one 
fied groups of school children 


Aurora, Illinois —1945- 1946 
Number of children 
Per cent with DMF teeth 
OMF teeth per child 
DMF surfaces per child 


Chattanooga, Tennessee—1948-1949 
Number of children 
Per cent with DMF teeth 
DMF teeth per child 
DMF surfaces per child 


Cumberland, Maryland—1946 
Number of children 
Per cent with DMF teeth 
DMF teeth per child 
DMF surfaces per child 


Grand Rapids, Michigan—1944-1945 
Number of children 
Per cent with DMF teeth 
DMF teeth per child 
DMF surfaces per child 


Grand Rapids, Michigan—1954-1955 
(Continuous residents, after 
10 years of fluoridation) 

Number of children 

Per cent with DMF teeth 

DMF teeth per child 

DMF surfaces per child 


Hagerstown, Maryland—1937-1939 
Number of children 
Per cent with DMF teeth 
DMF teeth per child 
DMF surfaces per child 


Miami County, Ohio—1946 
Number of children 
Per cent with DMF teeth 
DMF teeth per child 
DMF surfaces per child 


Nicollet County, Minnesota—1942 
Number of children 
Per cent with DMF teeth 
DMF teeth per child 
DMF surfaces per child 


Richmond, Indiana—1946 
(Round | after treatment) 
Number of children 
Per cent with DMF teeth 
DMF teeth per child 
DMF surfaces per child 


Woonsocket, Rhode Island—1945 
(Round | after treatment) 
Number of children 
Per cent with DMF teeth 
DMF teeth per child 
DMF surfaces per child 


268 
23.5 
0.5 
0.6 


528 
48.5 
1.3 
1.8 


696 
55.2 
1.5 
2.5 


538 509 393 
34.6 45.6 56.0 
09 14 2) 
439 510 519 
73.1 85.3 888 
2h 27. 34 
27 37 8A 
119° «154140 
64.1 79.2 90.0 
22 
23 #37 64 
1806 1647 1639 
68.5 87.3 93.8 
26 47 69 
751 567 477 
33.2 50.6 669 
07 #13 20 
608 18 29 
403 487 493 
36.2 53.4 70.6 
oF 2 
10 17 38 
461 592 525 
67.9 79.4 886 
2 28 
23 35 47 
252 276 282 
53.6 75.7 84.0 
14 23 29 
18 28 4.1 
507 440 495 
795 84.1 92.5 
25 29 38 
39 48 65 
669 594 624 
85.9 95.1 97.3 
29 38 4464 
$0 76 92 


Age last birthday 


83.2 


$31 


81.9 


95.9 


89.2 


498 432 
954 97.2 

6.1 7.0 
10.5 12.4 


289 231 
927 952 
55 63 
9.1 10.0 


359 371 
96.7 97.0 

83 89 
15.2 167 


544 467 
99.6 100.0 
10.4 12.0 
21.2 243 


1690 
99.1 
10.9 
18.9 


250 
94.4 
6.8 
11.8 


695 
95.3 

5.6 
11.0 


359 
94.7 

79 
13.7 


159 
94.3 
77 
13.0 


369 
98.1 
10.4 
20.1 


439 
99.8 
14.1 
29.6 


a 
12] 13] 15 
Bethe. 502 427 413 426 403 433 468 
ae 14.9 67.2 729 732 732 783 83.1 
an 0.3 29 43 45 48 56 77 
od 17 528 511 591 580 541 274 
aie 88.2 91.1 94.1 956 959 96.9 989 
ae 2.2 40 49 64 74 89 95 
ae 28 66 83 110 127 156 173 
ee 36.8 95.1 95.4 97.6 100.0 . 
BY 1789 1626 1556 1685 1668 151] 
ms. 34.6 96.1 977 989 99.2 993 
ae 0.8 49 64 Bl 97 12.5 
- 1.0 94 12.5 154 187 29.1 
BES 561 51S 499 260 224 240 
107 73.4 86.5 893 98.8 
0.2 23 30 39 8.1 
327 529 59% 565 65) 
159 78.3 MM 878 908 96.5 
eae 0.4 49 52 7.1 92 13.4 
521. 539 153 
92.1 96.1 
a3. 49 8.3 
63 85 149 
276 265 142 
86.2 98.6 
34 42 96 
5.1 65 17.1 
422 358 372 
93.4 96.1 97.8 
49 6.1 10.3 
as 8.6 107 20.0 
573 580 265 
98.3 98.8 100.0 
59 746 15.0 
12.5 158 33.1 


patterns and correlations of the first 
three measures of caries prevalence: 
the percentage of persons affected, the 
average number of teeth attacked and 
the average number of tooth surfaces 
involved. 


MATERIAL AND METHOD 


Data on the prevalence of dental caries 
in permanent teeth of school children, 
collected by the United States Public 
Health Service in ten dental surveys in 
nine different communities, were selected 
for the purposes of this analysis. The first 
of these surveys was begun in 1937 and 
the last was completed in 1955. The num- 
ber of examiners in each of the surveys 
varied from one to five. Thus the data 
from the different surveys vary widely 
not only in time and place, but they con- 
tain the variability inherent among dif- 
ferent examiners as well as that within 
the same examiner at different time 
periods. 

Details of the methods used in collect- 
ing and processing the data have been 
presented in previous publications.** In 
general, the examinations were made 
with mouth mirror and explorer under 
fairly uniform lighting conditions. Com- 
pressed air was available as an aid to 
the examiners in most but not all of the 
surveys. Only that portion of the orig- 
inal data useful for the purposes of the 
present discussion is presented in Table 1. 


ANALYSIS OF DATA 


Several trend patterns for parts of these 
data have been demonstrated and dis- 
cussed in previous publications. For ex- 
ample, the percentage of children with 
one or more DMF permanent teeth in- 
creases progressively with age, beginning 
at age six. The increase is orderly and 
takes the form of a catalytic curve with 
an upper asymptote of slightly under 100 
per cent. The rate of increase toward 
saturation varies widely, however, among 
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Fig. | © Relationship between prevalence of 


denta! caries experience in permanent teeth of 
children, measured as the percentage of chil 
dren with one or more DMF teeth, and chronc 
ogica! age 


different groups of children and is clearly 
indicated by the data in Table 1 and 
Figure 1. The rate is lowest for children 
of Aurora, Illinois, where 1.2 ppm of 
fluoride occurs naturally in the drinking 
water, and highest for children of Woon- 
socket, Rhode Island. 

Perhaps the most commonly noted pat- 
tern of dental caries prevalence is the 
fairly uniform increase, by age, in the 
average number of DMF _ permanent 
teeth per child. The rate of increase is 
sufficiently uniform to warrant descrip- 
tion by a straight line and to justify 


6. Klein, Henry, and Palmer, Carro E. On the 
epidemiology of dental caries. University of Pennsy 
vania Bicentennial Conference. Philadelphia, University 


of Pennsylvania Press, 1941, p. 1-2 
7. Klein, Henry; Palmer, Carrol! E.. and Knutson 
John W. Studies on dental caries. |. Dental! status and 


dental needs of elementary school children. Pub 
Health Rep. 53:75! May 13, 1938 

8. Dean, H. Trendley, and others. Studies on mass 
control of dental caries through fluoridation of the 
public water supply. Pub. Health Rep. 65:1403 Oct 
27, 1950. 
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DMF TEETH PER CHILD 


1 


9 10 


12 13 14 15 


AGE LAST BIRTHDAY 


Fig. 2 * Relationship between prevalence of dental caries experience in permanent teeth of children, 
measured as the number of DMF teeth per child, and chronological age 


interpolation and extrapolation from two 
or three observed points, such as for ages 
7, 9 and 11, to obtain reliable approxima- 
tions for each age from 6 through 15 
years. This relationship is illustrated in 
Figure 2. 

A direct relationship between the pro- 
portion of persons with dental caries and 
the number of teeth and tooth surfaces 
involved would appear to be a reasonable 
expectation. Nevertheless, the extent and 
nature of that correlation has not been 
of widespread interest among students of 
dental caries prevalence. The relation- 
ship between the percentage of chil- 
dren of a specific age with one or more 
carious permanent teeth (y) and the 


average number of DMF permanent 
teeth per child (x) of that age has been 
satisfactorily described by the equation 
97 — y = 97 (0.524)*. It has been dem- 
onstrated that useful estimates of the 
average number of DMF permanent 
teeth per child may be obtained by limit- 
ing the examination findings to a deter- 
mination of the proportion of children 
by single years of age who have one or 
more DMF permanent teeth.® The re- 
lationship of the data for the ten surveys 
to the standard curve is shown in Fig- 
ure 3. 


9. Knutson, John W. An index of the prevalence of 
dental caries in school children. Pub. Health Rep. 
59:253 Feb. 25, 1944. 
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Fig. 3 * Relationship between presence of dental caries in permanent teeth 


average number of such teeth affected 


A common characteristic of the reports 
on dental caries prevalence is the as- 
sumption that the validity of data on 
dental caries experience is directly pro- 
portional to the detail of the examination 
findings. It is not widely appreciated, 
however, that limits do exist beyond 
which precision of measurement is at- 
tained at the expense of adequate num- 
bers of observations. Furthermore, the 
error of measurement may increase as 
the detail of examination is increased. 
Nevertheless, it is not uncommon among 
those concerned with developing stand- 
ards for dental caries recording to insist 


children and 


that observations must be reported in 
terms of DMF tooth surfaces to be re- 
liable. The correlation between DMF 
tooth surfaces and DMF teeth, therefore, 
is of special interest and is presented here 
for the first time. 

The correlation between DMF tooth 
surfaces and DMF teeth is presented for 
each of the ten dental surveys in Table 2 
together with the formulas for the fitted 
straight lines. The correlation coefficients 
are remarkably high, the highest being 
0.9997 and the lowest being 0.9960. The 
fitted straight lines for three of the 
surveys are shown in Figure 4. For the 
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Table 2 ® The correlation between DMF teeth and DMF tooth surfaces, 
for specified groups of school children 


School children 


All studies 


Aurora, Illinois 
Chattanooga, Tennessee 
Cumberland, Maryland 
Grand Rapids, Michigan, 1945 
Grand Rapids, Michigan, 1955 
Hagerstown, Maryland 
Miami County, Ohio 
Nicolet County, Minnesota 
Richmond, Indiana 
Woonsocket, Rhode Island 


group considered together, the correla- 
tion coefficient is 0.989. The formula 
for the fitted straight line (Fig. 5) is 
y = 1.9282x — 0.6889. Since the correla- 
tion coefficients are so close to unity, 
there would appear to be no gain in pre- 
cision of measurement and a great waste 
of valuable time in observing, recording 
and analyzing DMF tooth surfaces. 


DISCUSSION 


Most of the dental surveys conducted in 
the United States during recent years 
have been for the purpose of making base 
line data available prior to the institution 
of controlled fluoridation of the com- 
munal drinking water supply. For this 
purpose and for subsequent evaluation 
of the program, the survey can be lim- 
ited to a determination of the percentage 
of children, by age, having one or more 
DMF teeth. Furthermore, the number of 
age groups selected for survey can be 
limited to three because of the straight 
line relationship between age and average 
number of DMF teeth. The close agree- 
ment between estimates obtained from 
such percentages and the observed aver- 
age number of DMF permanent teeth 
for Grand Rapids, Michigan children 
after ten years of water fluoridation is 
shown in Table 3 and Figure 6. 

A five to tenfold saving of dental ex- 


Fitted straight line 


Correlation 
coefficient 


0.6889 


0.4070 
1.2681 
0.9926 
0.9203 
0.7722 


amination and data processing time can 
be realized by limiting the observations 
to a determination of the percentages of 
children having one or more DMF per- 
manent teeth, rather than making actual 
counts of DMF permanent teeth. In one 
hour of examination time, as many chil- 
dren can be classified into the simple 
dichotomy of having or not having one 
or more DMF permanent teeth, as can 
be examined in a five to six hour school 
day to determine actual counts of DMF 
teeth.” An appreciation of the simplicity 
and time saving features of this method 
will do much to facilitate fulfillment of 
the recommendation that dental caries 
prevalence, data be collected in each 
community prior to fluoridation. 

The immediate and practical useful- 
ness of patterns of dental caries prev- 
alence is not so important as the fact 
that the existence of such patterns has 
been established and that a knowledge 
and understanding of their general form 
should facilitate the establishment of 
standard methods for measuring dental 
caries prevalence. 

The high correlation noted between 
three important measures of dental caries 


10. Knutson, John W. Self-appraisal of the oral- 
health program by a local department of health or a 
community's health-council. In The practice of dental! 
public health. Proceedings of the fourth workshop on 
dental public health. Ann Arbor, Mich., University of 
Michigan, 1956, p. 176. 


Y=1.9282 x — 0.9898 
ak 1.7296 x — 0.9968 
ae 1.9218 x — 0.9992 
ea 2.2744 x — 0.9978 
es 2.0353 x — 0.9989 
ee 1.9466 x — 0.9960 
Sa 2.0762 x — 0.4586 0.9991 
1.9249 x — 1.1981 0.9997 
aa 1.8225 x — 0.9726 0.9973 
a 1.9470 x — 0,8936 0.9995 
a 2.2387 x — 1.0463 0.9983 
= 
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groups of children 


prevalence clearly points to the lack of 
independence of the various requirements 
proposed for valid comparisons. The 
simplest classification, having or not hav- 
ing one or more DMF teeth, involves all 
index cases in any subsequent effort to 
refine the dental caries observations. 
Thus the close association noted between 
the percentage of children having one or 
more DMF teeth and the average num- 
ber of DMF teeth per child, by age; and 
the high correlation between DMF teeth 
and DMF tooth surfaces, are reasonable 
—at least in retrospect. In these instances, 
as with most relationships where the 


DMF TEETH PER CHILD 


Fig. 4 * Relationship between average number of DMF permanent teeth in school children and 
average number of DMF surfaces in such teeth, expressed as fitted straight lines for each of three 


5 6 7 8 9 10 


value of x contributes very largely to y, 
the correlation will tend to be high. 
When the average number of DMF 
teeth per child for each of the ages 6 to 
15 years is plotted by age, there is a 
tendency for the points to fall in a 
straight line pattern. The slope of the line 
provides an estimate of the annyal incre- 
ment or incidence of DMF teeth. There 
is an even greater tendency for the points 
to fall along two lines which intersect at 
the point for children aged 11 years, 
particularly if the annual incidence is 
relatively high. Thus the single straight 
line for ages 6 through 15 years repre- 
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Fig. 5 * Relationship between average number of DMF permanent teeth in school children and 
average number of DMF surfaces in such teeth, expressed as a single fitted straight line for ten 


groups of children 


sents a compromise between an incidence 
rate which is somewhat lower for the ages 
6 to 11 years than for the ages 11 to 15 
years. Obviously, it is also a compromise 
with a parabolic curve which can be fitted 
to each of the observed points. Neverthe- 
less, the straight line pattern is selected to 
describe the trend because it is simple to 
interpret and because it represents a close 
enough approximation to afford estimates 
of dental caries prevalence which satisfy 
the needs of most dental surveys. 


Different methods cf dental caries 
prevalence cannot be evaluated ob- 
jectively so long as the notion persists 
that actual counts of DMF teeth or DMF 
tooth surfaces are precise and therefore 
possess the virtues of a precision casting, 
whereas estimates or approximations are 
at best loose guesses and therefore fanci- 
ful. Of course, the actual counts are not 
and can not be precise. They are approxi- 
mations too. If this is acknowledged, 
deviations of actual counts from the 
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Table 3 ® Comparison of the observed and esti- 
mated number of DMF permanent teeth per child, by 
age last birthday, for 3,630 Grand Rapids, Michigan 
school children, 1955 


Average number of DMF 


| 
Observed. per teeth per child 
| 


Age 


cent with one or | 


more OMF tooth Observed Estimated 


0.19 
0.69 
“V.27 
1.97 
2.34 


0.20 
0.67 
1.17 
1.83 
2.20 
2.98 3.00 
3.87 3.47 


curvilinear trend patterns presented will 
not be assumed to be due to inadequacies 
in the curves. It is possible that they may 
be largely, if not entirely, due to defici- 
encies in sampling and to errors of ob- 
servation. 

Once the concept of actual counts 
being approximations is accepted, it be- 
comes possible to explore the kinds of 
approximations which will satisfy the 
needs of different types of dental surveys 
concerned with establishing the level of 
dental caries prevalence. 

One of the most common rationali- 
zations of the detailed dental examination 
is in connection with surveys in relatively 
small communities — communities too 
small to provide an adequate number of 
children in each age group to give reason- 
able stability to the observations. In such 
surveys it is not unusual for the average 
number of DMF teeth per child, by age, 
to take on an erratic pattern because the 
actual counts provide one or more cases 
of inconsistency ; for example, the average 
number of DMF teeth per child may be 
greater for children aged 10 years than for 
those aged 11 years. It is precisely in these 
surveys that appreciation and under- 
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Age Lest Birthdey 


Fig. 6 © Observed and estimated number of 
DMF permanent teeth per child, by age, for 
3,630 Grand Rapids, Mich., school children, 1955 


standing of trend patterns are essential. 
Unless the data are adequate to serve as 
a guide to the trend which characterizes 
the group, their usefulness for purposes 
of a base line or for subsequent compari- 
son will be extremely limited. For pur- 
poses of establishing the trend, they are 
probably of little more value than esti- 
mates based on the percentage of chil- 
dren, by age, having one or more DMF 
teeth. On the other hand, if the pattern 
is erratic or unusual in one or more re- 
spects, and the observations are based on 
an adequate number of observations, 
the initial findings should serve as an in- 
centive to the creation of more compre- 
hensive studies which may contribute 
additional knowledge in the search for 
cause and effect factors. 


SUMMARY 


There is a high correlation between DMF 
teeth and DMF tooth surfaces. 

A clear concept and broad understand- 
ing of DMF trend patterns are essential 
to an appreciation of the varying needs 
of different kinds of dental caries studies 
and surveys. 
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Elevation of a serum glycoprotein 


in periodontosis 


Milton B. Engel,* D.D.S., M.S.; Daniel M. Laskin,+ D.D.S., 
M.S., and Benjamin ]. Gans,t D.D.S., M.S., Chicago 


In patients who show diffuse or general- 
ized loss of alveolar bone, constitutional 
disease is often suspected. Painstaking in- 
vestigations, which have included chemi- 
cal and metabolic studies of blood, urine 
and tissues'® have failed, however, to es- 
tablish a strong case for a systemic back- 
ground in periodontosis. Since the tissues 
which are involved—bone, periodontal 
membrane and cementum—are connec- 
tive tissues, this study was made in the be- 
lief that the disease might be related to 
some general process in connective tissue. 
There is mounting evidence that varia- 
tions in the level of at least one of the 
serum glycoprotein fractions, seromucoid, 
may reflect changes in connective tissue 
ground substance, representing the dif- 
fusible components of the carbohydrate- 
protein complexes."'* Therefore, sero- 
mucoid levels, measured as the bound 
hexose, were determined in a group of 
normal persons and in a corresponding 
group of patients exhibiting general loss 
of alveolar bone. The blood level of this 
glycoprotein was shown to be elevated in 
over 40 per cent of the patients with peri- 
odontosis. 


MATERIALS AND METHODS 


Selection of Patients + Sixty-two patients 
with periodontosis were included in the 
group. Diagnosis of the disease was based 
upon roentgenographic evidence of ex- 


tensive vertical loss of interseptal bone 
(Fig. 1), and clinical evidence of loosen- 
ing and migration of the teeth in the 
presence of relatively normal appearing 
gingival tissues (Fig. 2). Each subject 
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Fig. | © Diffuse resorption of the alveolar bone in typical case of periodontosis. 


old woman 


was carefully questioned about his medi- 
cal history and, on this basis, those with 
any indication of a metabolic disturb- 
ance, endocrine dysfunction or chronic 
systemic disease were excluded from the 
series. Of the 62 patients studied, 18 were 


males and 44 were females. Their ages 
ranged from seven to 70 years, with a 
mean of 36 * 13 years (Fig. 3). Forty of 
the subjects were in the 20 to 40 year age 
group. As controls, 49 patients with clin- 
ically and roentgenographically normal 
periodontal tissues were selected. This 
group included 17 males and 32 females. 
The age range was 12 to 66 years, with 
a mean of 33+ 15 years (Fig. 4). 
Twenty-six of these subjects were be- 
tween the ages of 20 and 40. 


Analytic Methods * For the seromucoid 
determination, 5 ml. of blood was with- 
drawn by venipuncture in the antecubital 
fossa. Measurements were made on 1 ml. 
of the serum, using the method of Winz- 
ler and others.’* Briefly, this involves the 
precipitation of most of the serum pro- 
teins with perchloric acid, followed by 
the precipitation of seromucoid from the 
filtrate with phosphotungstic acid. The 
glycoprotein is determined as hexose us- 
ing the orcinol reagent against a man- 
nose-galactose standard. To check further 
on the composition of the seromucoid, 


Patient is 29 year 


the tyrosine content was also determined, 
using the Folin-Ciocalteu phenol reagent 
and a tyrosine standard. 


Seromucoid * The group of glycoproteins 
composing the seromucoid fraction mi- 
grate in the main with the alpha globu- 
lins on electrophoretic separation. The 
major moiety is orosomucoid, a glycopro- 
tein characterized by a very low isoelec- 
tric point and ready solubility."* The 
hexose concentration of seromucoid, 
largely mannose and galactose, is around 
15 per cent. No uronic acid is present. 


RESULTS 


The mean value for seromucoid levels in 
the serum of normal patients, expressed 
as mannose-galactose content, was 16.8 
~3.6 mg. per 100 ml. 

In the group of patients with perio- 
dontosis, the mean value was 19.8 * 5.5 
mg. per 100 ml. When it was evaluated 
by statistical methods, the difference be- 
tween these two means was shown to be 
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Fig. 2 * Same patient as in Figure |. There has 
been considerable loosening and migration of the 
anterior teeth 


highly significant: P<.001. In normal 
patients, the tyrosine content of the sero- 
mucoid was 3.5 + 0.5 mg. per 100 ml., 
as against 3.8 + 0.8 mg. per 100 ml. for 
the periodontosis group. This difference, 
P<.05, may be considered barely signifi- 
cant. The mean carbohydrate-tyrosine 
ratios, 4.8 + 1.3 for the control and 5.2 
+ 1.2 for the experimental group, did not 
differ significantly. This would suggest 
that the seromucoid fractions are quali- 
tatively similar. 

Approximately a third of the patients 
with periodontosis showed elevated sero- 
mucoid levels of 22 mg. per 100 ml. or 
higher; that is, values in excess of one 
and one-half times the standard devia- 
tion of the control group (Fig. 5 and 6). 
Slightly over half of the patients with 
periodontosis showed seromucoid values 
lying within the normal range (Fig. 6). 


SIGNIFICANCE OF RESULTS 


The seromucoid level of the serum is ele- 
vated in a sizable segment of patients 
with periodontosis. This observation is al- 
lied to a recent study showing elevated 
serum globulin levels in this disease.'® 
Also, Domecq and others'® have reported 
elevation of the serum mucoproteins and 
alpha globulins in persons showing alve- 
olar bone resorption as part of a syn- 
drome which they called secondary hy- 
perparathyroidism. 


Although all of the patients with perio- 
dontosis in our study showed loss of alve- 
olar bone in the roentgenograms, only 
about 40 per cent had a significant eleva- 
tion of the seromucoid level. Since the 
changes in the bone associated with perio- 
dontosis are largely irreversible, one can- 
not distinguish roentgenographically be- 
tween past and present episodes. The rise 
in seromucoid levels may signalize an ac- 
tive state of the disease and the deter- 
mination of this serum protein fraction 
could be of value in making a distinction 
between active and inactive states of peri- 
odontosis. 

We believe that seromucoids are re- 
lated generically and chemically to some 
glycoproteins of connective tissue. Such 
a relationship was first suggested by 
Gersh and Catchpole.’ Histochemical, 
analytical and immunochemical results 
have reinforced this view by identifying 
in connective tissues soluble glycoproteins 
which do not contain uronic acids but 
which are rich in hexose." They 
can be precipitated from tissue extracts 
using a modification of the method which 
Winzler and others developed for blood.'* 
Such glycoproteins react with antibodies 
produced against orosomucoid, the gly- 
coprotein which forms the bulk of the 
seromucoid fraction.!* 

It is important to understand the rela- 
tionship between the connective tissue 
glycoproteins and those of blood in order 
to hazard an explanation of the elevated 
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Fig. 3 * Age distribution of 62 patients with 
periodontosis 


seromucoid levels observed in many 
states where connective tissues are react- 
ing. Such changes are seen in certain of 
the “collagen diseases,”** in animals 
bearing tumors,® in experimentally pro- 
duced scurvy® and in the bone resorption 
which follows the administration of para- 
thyroid extract.%!! These elevations 
have been labeled “unspecific,” as signi- 
fying a process of “tissue destruction” of 
ill-defined and unknown nature.’* On 
the contrary, the various states show in 
common certain well-defined changes in 
the connective tissue ground substance 
which can be recognized by alterations 
in chemical properties, physicochemical 
behavior, vital staining, and reactivity as 
histochemically These 
changes have been related to a disaggre- 
gation of the carbohydrate-protein com- 
plexes of the ground substance, with the 
formation of water soluble moities which 
can diffuse into the blood to form a part 
of the seromucoid fraction. 

In periodontosis, the elevated seromu- 
coid levels could be attributed either to 


NORMAL 


NUMBER OF PATIENTS 


nn 


O 20 30 40 5060 70 80 
AGE RANGE 
Fig. 4 © Age distribution of 49 patients with 
clinically and roentgenographically normal perio 
dontal tissues 


the liberation of diffusible glycoprotein 
from the local destruction of bone, perio- 
dontal membrane and cementum, or to 
a more general process embracing the en- 
tire connective tissue system. Although 
the results of this study do not discrimi- 
nate between these two possibilities, it 
seems reasonable to assume that the 
pathologic alterations occurring in the 
periodontium alone could not produce 
the observed blood changes. In a group 
of 11 patients who were receiving ortho- 
dontic treatment, where a local bone re- 
action would’ be expected, there was no 
significant elevation in the serum glyco- 
protein levels (before treatment, the level 
was 18.9 mg. per 100 ml.; during treat- 
ment, the level was 18.1 + 5.0 mg. per 
100 ml.). 
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Fig. 5 * Seromucoid levels in norma! patients. Mean value is 16.8 + 3.6 mg. 
per 100 mi. 
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Fig. 6 * Seromucoid levels in patients with periodontosis. Mean value is 19.8 + 
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In our opinion, the oral changes in 
periodontosis are merely one manifesta- 
tion of a more widespread change in 
connective tissue. 


SUMMARY 


Elevated levels of a serum glycoprotein 
fraction, seromucoid, were measured in 
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over 40 per cent of a group of patients 
with periodontosis. The relationship be- 
tween seromucoid and labile components 
of connective tissue was discussed. It was 
tentatively proposed that the changes in 
the periodontal structures associated with 
periodontosis represent one aspect of a 
more general reaction of connective tis- 
sues. 


Psychological factors 


in the practice of dentistry 


Alex H. Kaplan, M.D., St. Louis 


Patients come to see a dentist because 
they are concerned with dentofacial pain, 
oral inflammatory processes or dentofa- 
cial deformities. They come with full rec- 
ognition that the dentist, fortified with 
his scientific knowledge, surrounded with 
the culturally accepted concept of an 
authority and the aura of a healer, will 
take care of all the pain and suffering 
whether it be of physical or psychological 
origin. It makes little difference to the 
patients that the origin of the dental suf- 
fering may be related to some emotional 
conflict. They still expect the dentist to 
take care of them. 

Dentists are aware of the intense psy- 
chological significance of the mouth. 
They know that most patients come for 
treatment with great confidence, cooper- 
ate with dental procedures and show 
gratitude for the relief of dental pain or 
the restoration of dental function. How- 
ever, there is a significant group that re- 
acts to dental manipulations as an oral 
threat to the mouth, teeth or gums with 
either overt or repressed anxiety, the lat- 
ter evidenced by hostility, avoidance, 
restlessness, gagging and exaggerated re- 
action to pain. It is this latter group 


which will receive major attention in this 
article. 


ORAL PERIOD OF DEVELOPMENT 


Evolutionary processes change the mouth 
from a passive intaking organ to one 
which is active and biting. The face be- 
comes mobile and capable of expressing 
fear, rage or affection. Organs associated 
with the mouth develop into glands of 
internal secretion (part of the pituitary 
and the thyroid glands). The mouth is 
the first physical and emotional contact 
with the world. It is the first organ by 
which the infant gains an awareness of 
the outside; the baby tests reality by 
placing objects in his mouth; he takes in 
what is pleasurable and spits out the un- 
pleasurable. Subsequently, all of the oral 
behavior becomes intimately associated 
with the other visceral activities.' The 
personality traits laid down in the first 
year of life are maintained in adulthood 
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although they are affected by later emo- 
tional and physical development. Because 
these oral character traits act as the basic 
foundation for future psychological de- 
velopment, psychiatrists accept the fact 
that the dentist works in one of the most 
sensitive areas of the body. 


DEVELOPMENT OF ANXIETY 


It is during this early oral period that the 
child develops patterns of behavior in ac- 
cordance with the many factors in his 
psychological and physiological develop- 
ment. Included are heredity, constitu- 
tional factors, the child’s maturation 
schedule, the parent-child relationship, 
illness, injury, and birth of siblings, as 
well as the other normal and abnormal 
stresses of the environment. Satisfaction 
of oral needs leads to satiation and 


lack of tension. Lack of satisfaction re- 
sults in increase of tension, the prototype 


of anger and hostility. If this tension con- 
tinues to develop, the infant develops 
anxiety and fear of the outside object.” 

These early patterns of reactions be- 
come part of the buried memories of the 
child, to be reactivated at new points of 
stress such as dental manipulations. As 
the child develops, the anxiety which had 
its prototype in the physiological reaction 
of the newborn becomes the individual's 
reaction to danger, whether it be from 
the stresses of the outside world, from 
the inner conscience or from the uncon- 
scious part of the mind. The body equi- 
librium is maintained and defenses tight- 
ened at the first signal of anxiety. When 
tension increases and the anxiety becomes 
more disruptive, psychophysiological re- 
actions and neurotic, psychotic or other 
behavioral symptoms such as delinquency 
may develop as a defense against the anx- 
iety. Usually, the individual reacts with 
the same learned pattern of somatic dis- 
turbance or psychological re. «ion re- 
gardless of the stimulus. In reaviion to 
stress, one individual may develop an ul- 
cer; another, neurotic anxiety or abnor- 


mal fears; a third, psychosis; and a 
fourth, other personality disorders. 


PSYCHOSOMATIC VERSUS 
NEUROTIC REACTIONS 


The term “psychosomatic” is fast becom- 
ing one of the most misused terms in the 
field of dentistry. Whereas it has been 
used in a general way to indicate the 
effects of emotions, more recently it has 
even encompassed the use of hypnosis 
in the practice of dentistry. Historically, 
the term psychosomatic was first used by 
physicians to stress the relationship be- 
tween the psyche and the soma. Later, 
more specifically, psychosomatic referred 
to the somatic visceral changes resulting 
from stimulation of the central nervous 
system by recurring emotional attitudes, 
an expression of unconscious emotional 
conflict. Many diseases have become 
commonly known as psychosomatic dis- 
orders (asthma, duodenal ulcer, hyper- 
tension, and so forth). However, this 
draws an unwarranted distinction be- 
tween these specific diseases and all 
others, for it is now commonly accepted 
that the human being responds as a 
whole unit to all forms of stress whether 
it be mental or physical. Psychological 
factors may be responsible for structural 
changes and physical disease and, con- 
versely, structural changes and physical 
disease can be the most important etio- 
logical agent for pathological emotional 
States. 

Strictly speaking, the neurotic reaction 
is different from the psychophysiological 
reaction (the latter a term recently sub- 
stituted for psychosomatic and reserved 
for those disorders where emotional fac- 
tors play a major role). People with 
psychophysiological disease have no overt 
conscious anxiety. They do not feel they 
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have emotional problems, and the phy- 
sical illness itself has no emotional 
meaning. The duodenal ulcer and the 
hypertension have no symbolic meaning. 
They are the end products of recurring 
emotional attitudes, the result of conflict 
via the central nervous system, especially 
the autonomic system. Continually recur- 
ring hostile feelings, unperceived and 
blocked in their discharge in conjunction 
with some unknown physical factor, can 
stimulate the sympathetic nervous system 
to cause constriction of blood vessels, 
until hypertension develops with the irre- 
versible changes leading to cardiovascular 
renal disease. The individual who, as a 
result of heredity, constitutional factors, 
past experiences and present traumatic 
situations, feels threatened and has a 
regressive need to be taken care of as a 
child, may be stimulating his parasym- 
pathetic system through the vagus nerve 
to produce more pepsinogen and stomach 
acid (in anticipation of being fed) , which 
may lead to the development of an ulcer. 

On the other hand, the tense, anxious 
neurotic may complain of many physical 
symptoms but he usually has no organic 
disease. Symptoms of anxiousness, pho- 
bias (abnormal fears) or compulsions 
(irrational repetitive acts) can be inter- 
preted as having special symbolic mean- 
ing referable to the emotional conflict. 
But there are no physiological changes 
of sufficient degree to lead to organic 
disease. The cardiac neurotic is extremely 
anxious and concerned about his heart, 
but the heart is not affected. However, 
the driving, successful, perfectionist busi- 
nessman with repressed conflicts and no 
obvious emotional symptoms may develop 
coronary artery disease, which is said to 
have an emotional etiology along with 
a physical predisposition.* 


PSYCHOPHYSIOLOGICAL REACTION 


In the past several years an increasing 
number of investigators have postulated 
that periodontal disease and dental caries 
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have psychophysiological components as 
a result of recurring emotional attitudes 
which lead to reduced salivary flow, 
modification of the enzymatic character 
of the salivary secretions, lowering of the 
pH of the mouth and a reduction of the 
calcium level of the blood. All of these 
changes are said to have a direct effect 
on dental disease.*" Statistical research 
using psychometric studies seems to indi- 
cate a positive correlation between anxi- 
ety and dental disease."": '* Dental caries 
is known to become rampant in preado- 
lescence and adolescence, periods of great 
emotional stress for the growing child." 
Whether these psychological stresses are 
more important than the many physio- 
logical, dietary and dental hygienic 
changes present in all age groups, re- 
mains to be proved. 


EMOTIONAL FACTORS AFFECTING 
DENTAL DISEASE 


The majority of dental patients are not 
neurotic nor do they have any psycho- 
physiological illness. Their problems are 
affected by emotional factors which com- 
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plicate rather than specifically cause 
dental disease. In addition, the emotional 
factors influencing the doctor-patient 
relationship have a direct bearing on the 
problem of the general treatment of 
dental disease. 

Nearly all dental patients do not have 
obvious emotional disorders, but they all 
have differing personality traits, or psy- 
chological defenses, which make them 
react in specific ways to dental manipu- 
lation; some react without anxiety and 
others with varying degrees of anxiety. 
Dentists do not treat an isolated mouth. 
There is a person attached to the mouth 
and around the person is a family and a 
larger cultural group. The dentist treats 
the whole person with a dental problem. 
It is therefore necessary to understand 
the basic personality development of 
normal individuals and those customary 
variations which the dentist may meet in 
his practice. A study of the science of 
psychodynamics should be an_ integral 
part of the curriculum of every dental 
school. In addition, experience through 
clinical rounds should be available in 
order for dentists to learn how to use 
this psychodynamic knowledge in dental 
treatment. 

As indicated earlier, the dentist works 
in one of the most sensitive areas of the 
body. The teeth have symbolic meaning 
arising from experiences in early years, 
and their damage or loss is overreacted 
to by most people. 

Some patients expect to be painfully 
hurt during treatment. It is no accident 
that the concept of pain involved in the 
practice of dentistry has received a very 
large play in comics and cartoons gener- 
ally; the dentist is caricatured as an ag- 
gressor who works with destructive and 
painful weapons. Because the dental 
process is frequently a surgical one, a 
reactivation occurs of the childhood fear 
of mutilation which exists in all people 
at all times but is more exaggerated in 
neurotic individuals. Primal anxiety is 
due to the fear of loss of mother or love 
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of parents, and the child begins to fear 
bodily punishment during the third and 
sixth years; this is the period of normal 
1. ‘ghtmares and concerns of the dark and 
tne unknown. It is the period when every 
boy seems to be bristling with guns and 
comes to the doctor’s office fully armed 
(a reaction against the fear of bodily 
harm). This fear of bodily punishment 
is repressed as the child develops, but it 
is reactivated at points of threatening ag- 
gression and body injury, such as surgery 
of any kind. 

Details from psychoanalytic observa- 
tion of some dental patients show that in 
phantasy and dreams the dentist may 
appear as a mutilator and an aggressor.’* 
However, it must be emphasized that to 
other patients the dentist is a powerful 
father figure who can relieve pain, restore 
dentofacial function and magically bring 
about cherished hopes of success in busi- 
ness and marriage, or the restoration of 
youth. 


PSYCHOLOGICAL REACTIONS TO 
DENTAL PROCEDURES 


Although it is often difficult to defini- 
tively correlate the exact physiological 
mechanism by which anxiety causes sub- 
jective pain or organ dysfunction, this is 
not true with the mouth and teeth, which 
are constantly used to express feeling. To 
illustrate: one may clench his teeth in 
anger or determination or gnash his teeth 
in rage and frustration. From early in- 
fancy, the mouth is used as a source of 
sensory pleasure through the acts of suck- 
ing, eating and kissing. It is also used as a 
weapon of attack or defense by biting, 
arguing or attacking with words. Maloc- 
clusions may result: infantile, dependent 
persons often prefer soft, children’s food 
for an abnormally long time; the re- 
sultant lack of jaw muscle tone may play 
a role in causing malocclusion. Also, 
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bruxism is an attempt to overcontrol an- 
ger and occurs in those persons who do 
not know how to express rage or who 
suffer from disproportionate anger. Al- 
though it may frequently begin as a con- 
scious controlling device, clenching of the 
jaw becomes self perpetuating, leading to 
muscle spasm and resulting pain. This 
leads to a vicious cycle because the new 
pain is often released by increased clench- 
ing which causes more pain. Over 50 per 
cent of patients complaining of temporo- 
mandibular joint pain studied by a psy- 
chiatrist, Ruth Moulton,’ were not 
aware of their defensive bruxism. Only 
four of 35 patients with bruxism studied 
were found to be relatively emotionally 
healthy. 


The tense patient reacts more strenu- 
ously to pain. Past experiences may be 
set up in a closed self re-exciting chain 
reaction within a neuronal pool. This 
helps to explain hypersensitivity to pain 
based on past trauma. When a patient 


reacts to dental manipulation with ex- 
cessive pain, it does not mean he is merely 
exaggerating to bedevil the dentist. It 
may indicate that the patient is trying to 
communicate to the doctor that he needs 
help because of excessive emotional reac- 
tions to the dental manipulative proce- 
dure.’® Such reactions often lead a pa- 
tient to delay visits to the dentist, thus 
encouraging dental disease. 

Another group of patients attend as- 
siduously to the cleaning and brushing of 
their teeth until by mechanical means 
abrasions and deformities of the teeth 
may result. The need which such persons 
have to devote so much care and atten- 
tion to the teeth and to remove all con- 
tamination points up the significance 
which both the teeth and cleanliness have 
for them. To these persons dirt has a 
symbolic meaning and is a threat to their 
integrity. Their underlying aggression is 
defended against by conformity and com- 
pulsive cleanliness. 

Picking at the teeth may be a means of 
relieving anxiety just as biting of the nails 
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and sucking of the thumb serve to protect 
the child against tension. All of this be- 
havior protects the individual against 
anxiety, but the other aspect of this ac- 
tivity is the self destruction or self injury 
which is true of all psychological symp- 
toms. Every emotional symptom is a com- 
bination of wish fulfillment and self pun- 
ishment. 

There is another less common dental 
patient who uses dental manipulative 
procedures to bring on self injury and 
punishment for masochistic needs and re- 
lief of tension. He can and does submit 
to the most painful dental procedures. 
He seeks to have his teeth pulled even 
before the dentist suggests it. To such 
patients the removal of teeth may sym- 
bolize a return to an infantile state which 
is both desired and disdained. 

The dentist must also pay attention to 
the reactions of mentally ill patients or 
seriously disturbed neurotic patients to 
the dental manipulative procedures. 
Often a prepsychotic patient will begin 
to show his pathological symptoms after 
teeth extractions or active dental repair 
work. These patients are psychiatrically 
ill and need referral to medical sources 
for diagnosis and treatment, although the 
first diagnostic step will be taken by the 
dentist. 

The effect of dental deformities on the 
personality is well known, and is often 
more pronounced in the female. The face 
has been described as the show window 
of the mind and body, and dentofacial 
deformities constitute an ever present 
source of suffermg. Dentofacial deformi- 
ties are a true organ inferiority which 
must affect the growing personality of 
the child, because it distorts the body 
image. Malocclusions can lead to malad- 
justments and unhappy lives, through 
feelings of inadequacy and _ inferiority. 
The orthodontist does not only straighten 
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teeth, he helps straighten out potentially 
disturbed personalities. There have been 
many examples of painfully shy persons 
with cleft palates and malocclusions 
whose entire personalities were changed 
with proper dental treatment. 


PSYCHOLOGY OF 
DENTIST-PATIENT RELATION 


What does all of this mean for the gen- 
eral dental practitioner or the dental 
specialist who, after all, is not a trained 
psychiatrist? Simply that the dentist must 
treat the whole patient and must develop 
personal technics for understanding his 
patients and their differing personalities. 
To speak of the revered general practi- 
tioner’s good bedside manner or dental 
technic is to talk of his recognition, either 
consciously or unconsciously, of those in- 
terpersonal factors present in every doc- 
tor-patient relationship; dentists" must 
learn to recognize these factors and then 
to handle them adequately. The mildly 
hostile, anxious, or depressed reactions 
of patients must be seen as directed not 
against the dentist but as manifestations 
of dental anxiety regarding the oral at- 
tack. The overcomplying patient and the 
patient who denies all evidence of dental 
pathology are routine patients who must 
be handled each in his own way. Some 
patients have exaggerated anxiety reac- 
tions to corrective appliances and oper- 
ative procedures and may even overreact 
to the close, intimate contact which is 
unavoidable in the dental office. 

It must be emphasized again that the 
reaction of the patient to the dentist will 
more often be positive than negative. The 
dentist.is a healer and as such has the 
aura of all the generations of healers 
from the witch doctor to the present 
highly trained specialist. The patient also 
feels that here is someone to take care 
of him. It is this attitude of the patient 
(transference) that makes it possible for 
the dentist to alleviate so many of the 
anxieties generated by dental manipula- 


tion and to gain the patient’s gratitude 
for the relief of dental pain. 

Perhaps one of the most important 
factors in the doctor-patient relationship 
is the attitude of the doctor himself. The 
unhappy, physically sick, emotionally de- 
prived, fatigued doctor finds it difficult 
to react to any tension in his patient with- 
out a corresponding rise of his own ten- 
sion, which is translated into irritability, 
annoyance, withdrawal or overtreatment. 
The close and prolonged personal rela- 
tionship so necessary in dental treatment 
(even more so than in medical treat- 
ment) facilitates such reactions unless the 
doctor has developed a matureness and 
personal understanding of some of his 
own normal emotional needs as well as 
those of the patient. Everyone has per- 
sonal needs which must be gratified be- 
fore a healthy relationship with a patient 
can be sustained. Such gratifications 
come through the creativeness in one’s 
work with adequate monetary or substi- 
tute compensations and through the nor- 
mal healthy relationship with wife, chil- 
dren and friends, or an interest in hob- 
bies. When the doctor is fortified with 
such gratifications, there will be no need 
to overreact to patients, either in a posi- 
tive or negative direction. 

Doctors have differing reactions to 
passive, tense or restless (hyperkinetic) 
patients. Some would like to push against 
the passivity of some patients or restrain 
the restless ones; others react uneasily to 
the tense ones. More dentists are afraid 
of children than vice versa. The dentist 
should pay attention to his own basic 
personality and decide if he enjoys seeing 
children or if he would prefer working 
with older patients. If he intends to have 
children as patients, he must accept the 
reality of having to spend more time in 
preparation for treatment than with 
adults, but the rewards can be substantial 
in terms of continued cooperation. 

In general, it should be understood 
that when dental patients show tension 
or anxiety exhibited as anger, irritability, 
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mild depression, restlessness, gagging, un- 
ease, overtalkativeness, and so forth, it is 
not directed against the doctor but 
against the oral attack. The use of sup- 
portive psychological measures such as 
reassurance, encouragement, persuasion, 
warm acceptance, and explanation and 
clarification of procedures and technics 
can alleviate much dental tension. Tech- 
nics to develop a firmer identification 
with the dentist through discussion of the 
patient’s background, friends and their 
common dental needs encourage the be- 
ginning of a therapeutic relationship. 
Often, encouraging verbal hostility to al- 
low an expression of feeling is in order. 
The use of kind but firm attitudes in re- 
action to some patients may also be 
supportive. 


THUMBSUCKING 


Persistent thumbsucking in a child, as 
evidence of inner emotional tension, is 
claimed to be a factor in dental maloc- 
clusion.’* However, some deny this. 
Ruttle and others'® conclude by stating 
that “Contrary to most publications, the 
effect of thumb and finger habits on the 
molar occlusion merely approaches statis- 
tical significance, and does not attain 
clinical utility.” 

Korner and Reider'® made a psycho- 
logical study of three children under six 
years of age whose thumb and tongue 
sucking were disrupted by a dental appli- 
ance for a period of 12 to 27 months. All 
of the children had highly personal reac- 
tions to the appliance. Two side effects 
common to the three were activation of 
hostility and guilt reactions. The appli- 
ances failed to stop the thumbsucking in 
all three and intensified it in two. Be- 
cause the period between three and six 
years of age is a very crucial ene, dental 
devices or other manipulations may bur- 
den this developmental phase and in- 
crease its conflicts. Thumbsucking may 
normally be given up before the crucial 
period of the eruption of the permanent 
teeth. 
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After the age of six, when the child’s 
energies are turned to the outside, he is 
more sensitive to his appearance and to 
teasing by his peers, so that thumbsuck- 
ing is usually given up. Necessary ortho- 
dontic treatment is more readily accept- 
able and less traumatic in the preadoles- 
cent period. Because of the divergence 
of dental opinion as to the effect of pro- 
longed thumbsucking on malocclusion, 
the authors advocate postponing dental 
treatment where appliances are indi- 
cated until a later age. They also em- 
phasize the need for further research. 

Starr® has advocated a firm frontal 
approach by parents and orthodontists to 
thumbsuckers during the crucial period 
from two to four years of age. “Parents 
are encouraged to utilize such deterrents 
as ill tasting medication and finger 


guards. At the same time, the child 
should be afforded with intrafamilial and 
peer experiences that are more gratifying 
and stimulating to the point of hopefully 


aiding his distraction from the isolated 
and non interpersonal pastime of thumb- 
sucking.” Because the benign types of 
thumbsucking will respond quickly to a 
counseling approach with both the child 
and the parent, Starr has advocated a 
three month period to test the reversi- 
bility of the symptom as well as the ques- 
tionable mode of parental management 
and child care. This therapeutic trial, he 
stated, is a reliable method of differenti- 
ating the benign and more malignant 
forms of the habit; moreover, because 
intractable thumbsucking is a chronic 
defense, it should be investigated psycho- 
logically, with referral to a child psychia- 
tric center. 


16. Mack, Edward S. The dilemma in the management 
of thumbsucking. J.A.D.A. 43:33 July 1951. 

17. Sweet, C. A. Thumb- and finger-sucking by chil 
dren. Am. J. Orthodont. 34:1017 Dec. 1948. 

18. Ruttle, A., and others. A serial study of the effects 
of finger-sucking. J. D. Res. 32:739 Dec. 1953. 

19. Korner, A. F., and Reider, N. Psychologic aspects 
of disruption of thumb-sucking by means of a denta 
appliance. Angle Orthodont. 25:23 Jan. 1955. 

20. Starr, P. H. Psychiatric aspects of thumb sucking 
as it relates to dental malocclusion. Washington Univ. 
D. J. 22:4 Nov. 1955. 


x 
| 


My own personal attitude concerning 
thumbsucking leads me to conclude that 
the emotional disadvantage of the dental 
appliance at an early age will outweigh 
the effect of the dental malocclusion on 
the personality of the patient. However, 
the use of psychological technics by the 
family, dentist or child psychiatrist, de- 
pending on the severity of the emotional 
defenses, is to be encouraged. 


BRUXISM 


Patients affected by other syndromes, 
such as bruxism or temporomandibular 
joint dysfunction, usually do not desire 
psychiatric treatment. According to Ruth 
Moulton,’® a dental approach based on 
an understanding of the tensions in- 
volved is more important than the use of 
repetitive dental treatment which may 
tend to fix the symptoms. Often a clarifi- 
cation of what the patient is doing serves 
to draw his attention to the origin of the 
problem. This draws a connection be- 
tween the anxiety and the physical symp- 
toms and helps to redirect the patient's 
attention to the real source of his diffi- 
culties. It is not necessary to refer such 
patients to a psychiatrist or to learn to 
take a psychiatric history. Listening to 
the patient rather than working on him 
immediately may result in the recogni- 
tion of significant etiological tensions. 
Unsatisfactory handling by past dentists 
may be a factor. Radical dental treat- 
ment should be avoided. Sometimes tell- 
ing the patient that he is suffering from 
a tensional syndrome rather than real 
structural pathology may be a great help. 


HYPNOSIS 


Hypnosis as a treatment procedure to 
overcome some of the problems herein 
discussed has been advocated by some 
dentists for many years. The history of 
hypnosis antedates psychoanalysis and 
much of modern psychiatry. It has been 
used and misused off and on since the 
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last half of the nineteenth century. It 
became more popular following World 
War II, when it was used for the treat- 
ment of traumatic war neuroses. Hyp- 
nosis is essentially a psychiatric treatment 
procedure utilizing suggestion. But it is 
more than simple suggestion to relax 
patients which is used in the everyday 
practice of dentistry. The transference 
attitudes developed as a result of the 
doctor-patient relationship allow the pa- 
tient to respond to suggestive statements 
which may result in compliance or 
trancelike states. This may aid in the alle- 
viation of pain or other psychological 
reactions, encouraging greater coopera- 
tion with dental treatment. 

However, such a therapy technic is not 
without dangers, because by its very 
technics it encourages dependency and 
regressive attitudes on the part of the 
patient which may lead to psychosis or 
the development of serious emotional 
trauma. It is a repressive type of therapy 
which does not solve basic emotional 
problems. On the practical side, hypnosis 
requires more time than usual from the 
dental practitioner; it may not be more 
effective than procaine ; it cannot be used 
routinely and it thus may complicate 
dental treatment. My personal feeling 
about hypnosis in dentistry is that it is a 
specialized tool of psychiatry and should 
not be used unless the dentist is ready 
and able to face the complications which 
may develop, which means the dentist 
should be a trained practitioner both in 
the field of psychiatry and dentistry. 


SUMMARY 


Psychological factors may, as a result of 
recurring emotional states and anxiety, 
cause physiological changes and dental 
disease. Conversely, dentofacial deformi- 
ties may have a significant effect on the 
growing personality. But in the majority 
of patients, emotional factors complicate 
rather than specifically caus dental dis- 
ease. Furthermore, the emotional factors 
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influencing the doctor-patient relation- 
ship have a direct bearing on the problem 
of the general treatment of dental dis- 
ease. Most dental patients are neither 
neurotic nor do they have psychophysi- 
ological problems. However, they may 
react to dental manipulations with ten- 
sion or anxiety equivalents such as avoid- 
ance, excessive reaction to pain, gagging 
or irritability. This makes it essential for 
the dentist to treat the person as a whole, 
considering his psychological reactions as 
well as his obvious dental disease. The 
importance of recognizing that the emo- 
tional reactions of patients are usually 
directed at the oral attack, and not the 


In the United States there are approxi- 
mately 550,000 patients with cerebral 
palsy, and, of these, 30 per cent are 
adults.' At present the majority are chil- 
dren, but, in the future, more children 
will reach adulthood because of advances 
in the care and management of the dis- 
ease.? Consequently, improvements in the 
procedures of dental reconstruction for 
these patients will become more urgent. 

From the standpoint of dentistry, cere- 
bral palsy patients offer a challenge be- 
cause of their inability to cooperate. Only 
during the last ten years has there been 
any interest in this problem,** and then 
only at isolated dental centers and mainly 
for children. 

The most difficult problem of all in 
cerebral palsy is securing adequate re- 
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dentist himself, must be emphasized. 

Besides learning more about normal 
personality development and its custo- 
mary variations, the dentist must learn 
to guard himself carefully against too 
many frustrations. He must have his nor- 
mal emotional needs gratified as the first 
step in understanding his patients’ emo- 
tional reactions. In order to facilitate 
the dentist’s understanding of personality 
traits and their effect on dental care, it 
is hoped that theoretical and practical 
courses on the development of person- 
ality and the science of psychodynamics 
will become prerequisites in all dental 
schools. 


laxation and reducing excess motion in 
the patient so that dental work can be 
done. In the past, premedication has been 
tried with incomplete success. Mephene- 
sin is effective in some instances, but not 
all, and the barbiturates are of limited 
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value. Restraints and mouth props are 
standard accessories in the management 
of these patients. In some patients with 
mild conditions and in almost all those 
with severe conditions, it has been neces- 
sary to resort to hospitalization and gen- 
eral anesthesia for dental reconstruction. 

In this paper a procedure will be de- 
scribed for clinical management of the 
most severely afflicted adult patients with 
cerebral palsy with intravenous premedi- 
cation and local analgesia, making pos- 
sible reconstructive work m the dental 
office. 


CEREBRAL PALSY SYMPTOMS: 
DESCRIPTION AND DEFINITIONS 


There is some confusion about the 
terminology of the symptoms associated 
with neuromuscular disease. Part of this 
is due to a lack of understanding of the 
mechanisms involved, and part to the 
complexity of the nervous system which, 
in its high degree of interaction, is able 
to produce a seemingly infinite variety 
of manifestations in motor disease. 

Spasticity, one such symptom, fre- 
quently is thought of as synonymous with 
cerebral palsy, but it may be a manifes- 
tation of any neuromuscular disease, de- 
pending on the type of injury. For in- 
stance, spasticity frequently is seen in 
multiple sclerosis, hemiplegia and incom- 
plete paraplegia. To differentiate it from 
other closely related conditions, it must 
be remembered that spasticity is found in 
muscular weakness or paralysis, and is 
associated with hyperreflexia. Its main 
symptom is resistance to passive move- 
ment. Spasticity may be present in any 
single muscle, or group of muscles, in- 
cluding the facial muscles and especially 
the muscles involved in mastication (as 
in Case 1). 

Passive motion is motion of an articu- 
lation brought about by external sources. 
Normally, there is no resistance to such 
movement. In spasticity, however, the 
muscle appears to “catch hold” and even 
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contrary to the direction of the passive 
motion. If an attempt is made to open a 
spastic jaw, terrific resistance is met and, 
in fact, if attempts are made to force the 
mouth open, muscle contractions may 
clamp the jaw shut with terrific force. 

Cerebral palsy patients may not have 
spasticity, but may have athetosis. This 
manifests itself in irregular, objectively 
purposeless movements which usually 
follow a definite pattern in each patient 
and frequently are accompanied by asso- 
ciated movements in other parts of the 
body. These are thought to be spon- 
taneous, but frequently are initiated and 
aggravated by outside stimuli. Most im- 
portant, from the dentist’s point of view, 
they are made worse by attempts on the 
part of the patient to control them. There 
is a strong emotional component in their 
intensity. It is a common observation that 
the athetoid patient is at his worst in an 
emotionally charged environment such as 
the denta! office. 

Rigidity is another symptom which 
may be present in many types of neuro- 
muscular disease. It may be a manifes- 
tation of spasticity, or it may result from 
hyperreflexia which occurs at the level of 
the spinal cord. Rigidity of the mouth 
and facial muscles most often is found 
exclusively in cerebral palsy. Rigidity is 
contraction which is maintained but 
which eventually relaxes through exhaus- 
tion or other factors. This is to be dif- 
ferentiated from contracture, which is a 
shortening of the range of motion. Con- 
tracture does not cease as does rigidity, 
since in contracture there is an actual 
shortening of the contractile and connec- 
tive tissues. In Case | contractures were 
so severe as a result of spasm and rigidity 
of the right arm that they had to be cor- 
rected surgically. 


PREMEDICATION TECHNIC 


The patient is relaxed by premedication 
with barbiturate, staying short of hyp- 
nosis. Small doses of scopolamine and 
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meperidine are added following the same 
procedure as has been used previously 
with emotionally disturbed patients.** 

Pentobarbital sodium, 50 to 200 mg., 
is first given intravenously, very slowly, 
until a state of fairly deep sedation is 
reached. In some instances spasticity is 
relieved at this point, and in athetoid pa- 
tients the jerkiness is relieved, if not 
stopped. Further control is necessary. In- 
stead of giving more barbiturate, which 
would cause hypnosis, a small amount, 
20 to 75 mg. of meperidine mixed with 
0.3 mg. of scopolamine and diluted to a 
total volume of 5 cc. with sterile water, 
is injected intravenously, very slowly. 
This seems to give the patient a feeling 
of comfort and adds to the already well- 
established relaxation. With this amount 
of medication, the effect of which is 
short of hypnosis, no noticeable respira- 
tory or cardiovascular depression is noted, 
and it has been possible to proceed with 
reconstructive dental work anywhere in 
the mouth. Gold veneer crowns, por- 
celain jackets and fixed bridgework are 
accomplished without any more difficulty 
than with a normal patient. 

It has been found that the quantities of 
medication required by a patient remain 
relatively constant, even over a period of 
time, except when home medication has 
been changed. For instance, in Case 1 
the patient required 150 mg. pentobar- 
bital sodium and 50 mg. meperidine to- 
gether with 0.3 mg. scopolamine while 
taking 10 mg. of dextro amphetamine a 
day, but when she stopped taking the 
dextro amphetamine she was controlled 
with 90 mg. phenobarbital sodium, 40 
mg. meperidine and 0.3 scopolamine. 


NEUROPHYSIOLOGY 


After injury to the central nervous sys- 
tem, there is a reversion to primitive pat- 
terns of motor behavior.* The particular 
manifestations are governed by the site 
and extent of the injury. Spasticity is 
one such symptom thought to result from 
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the release of lower portions of the cen- 
tral nervous system from higher-level 
control.” The more the propriospinal 
network is isolated from the brain stem, 
the more complete is the spasticity, reach- 
ing a maximum in decerebrate rigidity 
when the headmost segment, the pontine 
reticulum, is separated from higher in- 
fluence. 

Magoun and Rhines’® and Sherring- 
ton! have compared spasticity to decere- 
brate rigidity in the experimental ani- 
mal. The decerebrate animal has an 
interesting pattern of responses to pro- 
prioceptive stimulation which, in essence, 
duplicate primitive postural or righting 
reflexes. In spasticity, the stretch reflex is 
the exaggerated reflex of prime im- 
portance. 

Attempts to modify spasticity have 
been directed at modification of the 
exaggerated reflex. Foerster, for ex- 
ample, sectioned posterior spinal roots 
conveying sensory stimuli from the af- 
fected extremity. Attempts at cutting 
facilitatory pathways have not been as 
successful because of the lack of precise 
knowledge of mechanisms involved, and 
because too many alternate pathways 
appear to facilitate spasticity. 

Drugs such as mephenesin'™ have been 
employed with partial success. These are 
assumed to act on the internuncial neu- 
rones. Chlorpromazine injected intra- 
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venously is reported to have a definite but 
transient ameliorating effect on spas- 
ticity.™ 

Physical factors which modify the re- 
flex are also influence spasticity. These 
include locally applied heat and cold. 
Relaxation of spasticity after electrical 
stimulation of antagonist muscles has 
been reported.?*"* 

Athetosis is another symptom resulting 
from the release of lower centers from 
higher center control. Bucy'® stated the 
belief that the involuntary movements of 
athetosis develop as a result of impulses 
which descend from suprasegmental cen- 
ters to the anterior horn cells by neurons 
other than those of the pyramidal tract. 
These impulses are carried by parapyra- 
midal fibers from areas four and six of 
the precentral cortex, which then térmi- 
nate in various subcortical centers from 
which the impulses are carried downward 
by secondary neurons. Attempts to man- 
age athetosis have been similar to those 
employed in spasticity: surgery, medica- 
tion and physical therapy. Putnam’® 
showed that sectioning of the anterior 
columns of the spinal cord, completely 
sparing the lateral pyramidal tract, 
would reduce or abolish the involuntary 
movements. Both Putnam and Bucy have 
expressed their belief that this procedure 
interrupts the parapyramidal system. 

Reflex spasm and the related symptom 
of rigidity are manifestations of the most 
complete form of release of spinal cen- 
ters from control by the supraspinal seg- 
ments. Both of these symptoms are seen 
in the paraplegic with complete section 
of the cord. Control of these symptoms 
involves sectioning of motor or sensory 
nerves for permanent control, or dampen- 
ing of sensory stimulation for temporary 
control. 

The dentist's specific problem is tempo- 
rary control of these various symptoms 
to permit easy management of dental re- 
construction. As such, drug control ap- 
pears to be the method of choice. Bucy 
and Case have shown that large doses of 
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the barbiturates abolish involuntary 
movements for many hours after the in- 
dividual has awakened from the sedative 
and after voluntary movements have re- 
turned. This implies the possibility of 
using a dose of the barbiturate which will 
abolish the involuntary movements but 
not the voluntary ones. 

French, Verseano and Magoun*’ 
demonstrated that afferent impulses con- 
ducted medially in the brain stem were 
dampened by the pentobarbital anes- 
thesia. Such dampening might explain in 
part the beneficial action of pentobarbi- 
tal in both spasticity and athetosis. 

The action of morphine and its deriva- 
tives on the nervous system has been 
studied by a large number of investiga- 
tors. The experiments of Joel and 
Arndts*' indicated participation of parts 
below the cortex in the morphine picture, 
but for narcotic action, parts of the 
nervous system above the medulla are 
essential. Blume** noted in the decapi- 
tated animal an initial dampening of 
reflexes followed by their exaggeration. 
Examination of the literature on mor- 
phine emphasizes that the difficulty in lo- 
calizing the activity of morphine centers 
on its biphasic action; it may be either 
depressive or excitatory, depending on the 
time of action of the drug, and the 
dosage. Small doses may act one way, 
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larger ones in the opposite way. 

Meperidine, a morphine derivative, is 
a depressant and sedative. The pain 
threshold is raised and the reaction of 
fear and apprehension accompanying 
pain is reduced. This is most valuable 
when there is emotional aggravation of 
the athetosis symptoms. If given alone, 
vomiting and gagging may result, but 
this is not present when pentobarbital 
sodium is given first.** 

Scopolamine in small doses acts cen- 
trally as a cortical depressant, and yet it 
decreases the depression of meperidine 
while increasing the cardiac output and 
respiratory rate. Scopolamine and, to a 
lesser degree, meperidine, block the ac- 
tivity of the salivary and mucous glands 
and stop the drooling so characteristic of 
some patients with cerebral palsy. A com- 
pletely dry field is established. 


REPORTS OF CASES 


Case 1—Spasticity and Rigidity * The 
patient, a woman, was age 36, and 
weighed 85 pounds. She was seen first 
two years ago in a wheel chair, com- 
pletely helpless. Her arms, especially the 
right, were held in a slightly flexed posi- 
tion, and both legs were stretched out in 
a state of rigidity. She had a mixture of 
spasticity and rigidity. From childhood 
on, dental work had been done by pedo- 
dontists under general anesthesia, but the 
oral condition had reached the point 
where a major reconstructive procedure 
would be necessary because of rampant 
secondary caries involving all her teeth 
except the four lower incisors. Attempts 
had been made to have the work done by 
dentists in their offices, giving barbiturate 
premedication orally. But, even so, her 
spasticity was so severe that during oral 
examination her mouth clamped shut, 
crushing the mouth mirror so that she 
had to be taken to the hospital to have 
her throat and oral cavity cleared of glass 
splinters. Another attempt was made 
with oral premedication, but this also 
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failed, and she slept for several days 
afterwards because of the great amount 
of the drug given her. 

Pentobarbital sodium was given intra- 
venously, slowly. After about 125 mg. had 
been given in the course of 10 minutes, 
the patient’s arms began to relax and, 
after an additional 20 mg., she was able 
to open her mouth and it was possible to 
examine her teeth, although she still 
showed signs of anxiety. The syringe was 
detached from the needle and exchanged 
for one containing meperidine and sco- 
polamine and, over a period of 15 min- 
utes, 60 mg. of meperidine and 0.3 mg. 
scopolamine were injected. Careful watch 
was kept on respiration, pulse and blood 
pressure. A slight lowering of blood pres- 
sure was noted. The patient was taking 
10 mg. of dextro amphetamine a day at 
home. 

The patient was able now to open 
her mouth sufficiently so that it was pos- 
sible to take a full set of roentgenograms. 
I also was able to make a careful clinical 
examination of her mouth and teeth in- 
cluding pulp testing. The patient was 
asked to wink her eye the moment she 
felt the electric current. She was com- 
pletely cooperative at all times. At no 
time was there any tendency for the 
mouth to close by reflex action of the 
muscles. Diagnosis based on clinical ex- 
amination and roentgenograms revealed 
extensive caries in the upper teeth and 
all the lower posterior teeth, the lower 
right cuspid included. All teeth were 
vital, no periodontal lesions were found, 
but the mouth was in poor hygienic con- 
dition. 

The reconstructive work was done in 
12 sittings without hardship or discom- 
fort to the patient. Each sitting was for 
two or three hours. In one instance the 
needle slipped outside the vein and some, 
or most, of the solution was injected in- 
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travascularly, so that the relaxation neces- 
sary to proceed with any dental work 
was not obtained. It was not considered 
safe to supplement the extravascular in- 
jection with another intravenous injec- 
tion since there was no definite way of 
knowing when the maximum effect of 
the extravascular injection occurred. 
Her mother reported later that extreme 
drowsiness occurred an hour after the 
patient arrived at home. 

At each of the sittings, which were 
kept at least a week apart, exactly the 
same amount had to be given. Twice it 
was tried to reduce the amount of pento- 
barbital sodium or meperidine, but each 
time it was necessary to add to the pre- 
medication to bring it up to the amount 
determined at the first sitting. Dose re- 
quirements for the same person seem to 
remain standard when given this way, and 
no cumulative effect takes place. Even 
after the amount of premedication has 
been determined, each subsequent injec- 
tion must be given slowly. 

All the patient’s teeth except the lower 
incisors needed reconstruction, most of 
them with full gold veneer crowns with 
or without plastic facings. Though the 
patient was awake and able to open and 
close her mouth when asked to, com- 
plete amnesia about the work done re- 
sulted from the premedication. 

This same patient came in two years 
later to have a fractured lower incisor 
repaired. In the interim she had been 
in the hospital for neurosurgical correc- 
tion on her arms and wrists to relieve the 
extreme muscle flexions which had be- 
come aggravated still further. During this 
surgical procedure the tooth had been 
fractured by the prop that was used to 
open her mouth. 


Case 2—Athetosis * The patient, a 
woman, was age 36, and weighed 165 
pounds. This patient suffered from the 
athetoid type of cerebral palsy. Her head 
would move violently at times. She was 
mentally alert and able to speak, though 


with difficulty. She had an unusually fine 
set of teeth, except for two upper bicus- 
pids with extensive caries. She had been 
to an oral surgeon to have these removed 
under general anesthesia, but was re- 
ferred to one of us (N.B.J.) to have the 
teeth repaired instead. 

The same procedure was followed as 
in Case 1. This patient required 200 mg. 
of pentobarbital sodium, 100 mg. of 
meperidine and 0.3 mg. of scopolamine 
before she was calm and free from athe- 
toid movements. 

A full set of roentgenograms was taken 
with the long cone technic. The film was 
held in a hemostat and the patient held 
the rubber prop between her teeth. She 
was able to cooperate completely. Any 
attempt at cooperation before premedi- 
cation would have resulted in aggrava- 
tion of her uncontrolled movements. 

At the second sitting, the same pre- 
medication was given, always slowly. All 
upper and lower molars with carious 
lesions were cleaned out and the teeth 
restored with alloy fillings. The pulp of 
one upper left bicuspid was exposed, and 
pulpotomy was performed under rubber 
dam. After the work had gone on for 
an hour and a half, the patient’s head 
started jerking slightly, and an additional 
50 mg. of pentobarbital sodium was 
given, after which she became completely 
calm and the work was finished. 

It is understood. of course, that local 
anesthesia was used for pain control in 
each instance. 


Case 3—Athetosis * A girl of 18 years, 
weighing 90 pounds, had severe athetosis. 
She was in a wheel chair with body and 
legs immobilized by appliances. The 
neck and head, however, were in constant 
movement. 

After premedication with 25 mg. 
of pentobarbital sodium intravenously, 
roentgenograms were taken which re- 
vealed carious lesions in the occlusal sur- 
faces of all her posterior teeth but no 
interproximal caries. Her systolic blood 
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pressure was 82 mm. mercury. The dias- 
tolic pressure was difficult to determine, 
but was about 50 mm. mercury. Because 
of this low pressure, premedication was 
given cautiously and slowly, and a con- 
stant check on the blood pressure and 
respiration was maintained. When 50 mg. 
of pentobarbital sodium had been ad- 
ministered over a period of 10 minutes, 
her uncontrolled reflexes quieted, or dis- 
appeared, and two inferior alveolar in- 
jections were given using 0.5 cc. of a 
local anesthetic in each side. Two upper 
zygomatic injections of the same amount 
were used. Eight occlusal cavities were 
prepared without any difficulties. The 
blood pressure did not fall, and it was 
not found necessary to add meperidine to 
establish the desired relaxation. This pa- 
tient for six years had taken orally 0.5 
Gm. a day of Mephobarbital. It is of 
interest that under the circumstances 50 
mg. of pentobarbital sodium given intra- 
venously had such a profound effect. 


Case 4—Facial Athetosis * The patient, 
a 30 year old man weighing 110 pounds, 
had athetoid symptoms with ataxia of the 
muscles of articulation and facial muscles 
of expression. While the head and arms 
moved more or less regularly, the jaw 
snapped together with a loud noise and 
then opened again. 

Roentgenograms were obtained with 
difficulty 20 minutes after 2.0 Gm. of 
mephenesin had been administered by 
mouth in elixir. Several occlusal cavities 
were discovered. At the second sitting 25 
mg. of pentobarbital sodium, 75 mg. of 
meperidine and 0.3 mg. of scopolamine 
was administered intravenously which 
resulted in light sedation only. It was 
with some difficulty that any operative 
work could be done, as his jaw still 
would snap shut occasionally. 

This case is included to illustrate par- 
tial success due to inadequate sedation. 
A larger dose of pentobarbital sodium 
and less meperidine should have been 
employed. 


At the next sitting this patient was 
given 100 mg. of pentobarbital sodium, 
25 mg. of meperidine and 0.3 mg. of 
scopolamine. There was still some 
tendency toward spontaneous closure of 
the jaw, but it was not such as to inter- 
fere with operative procedures. 


Case 5—Spasticity and Athetosis + The 
patient was a 30 year old man who 
weighed 120 pounds. He had the athe- 
toid type of cerebral palsy. His oral con- 
dition generally was good, but the 
enamel of the lingual surfaces of his 
upper two central incisors had been com- 
pletely abraded from the use of metal 
“straws” when eating, this being the only 
possible mode of taking nourishment. 

Reconstruction with gold veneer cast 
crowns, with plastic facings baked in, 
was decided on. 

At the next sitting he was given 150 
mg. of pentobarbital sodium, and 50 mg. 
of meperidine with 0.3 mg. of scopola- 
mine. Supraperiosteal injections with lo- 
cal anesthetic were given. The patient 
was now completely relaxed and in deep 
sedation; his gagging reflexes, which be- 
came activated whenever his mouth was 
opened, were now conquered completely, 
and the veneer preparations were accom- 
plished without any difficulties. His 
normal protective throat reflexes, how- 
ever, were functioning, so that whenever 
sprays of water got back in his throat, 
he would cough and spit out the water. 
For about five minutes he was close to 
hypnosis but, otherwise, during the en- 
tire working time he was awake and ap- 
peared happy. 

In this patient the systolic blood pres- 
sure was lowered from 110 mm. mercury 
to 105 mm. mercury so that heavy seda- 
tion did not result in any depression of 
consequence of the vital centers. 


SUMMARY 


There is a need for providing optimal 
dental care for a large number of adults 
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afflicted with cerebral palsy. The problem 
is overcoming the motor symptoms with- 
out the inconvenience of general anes- 
thesia. 

A technic for quantitative intravenous 
premedication to prepare even the adult 
patient with spasticity for dental work 
has been outlined. Pentobarbital, meperi- 
dine and scopolamine were employed. 


Five cases illustrating the effectiveness 
of this procedure in adult cerebral palsy 
are reported. 

The problems presented by the patients 
described in this study, and the measures 
used to solve them, indicate several 
worthwhile procedures that may be used 
effectively in the dental management of 
patients with cerebral palsy. 


Journal Publication in Microform * Communication is the blood stream of science. So em- 
phatically is this the case that it may truthfully be said that science did not become an identifi- 
able human activity until arrangements for communication between scientists were effected. 
Among these arrangements, publication has always taken a place of principal interest. Yet 
publication, so auxiliary though so necessary to the progress of science, has continuously pre- 
sented scientists with one of their principal problems. There is either too little of it, or too 
much; it is too ubiquitous or too inaccessible ; it is too deficient in detail or too plethoric. Above 
all, it suffers from delays and expense which greatly reduce its potential effectiveness. Science 
has continuously sought for media and methods of publication which would speed up communi- 
cation, reduce cost and volume, and—by narrowing a field of interest—both reduce the total 
quantity of material to be read and at the same time permit greater detail in that which 
remains to be read. Microphotography has long seemed to offer possibilities for these purposes. 
Almost a hundred years ago, it was successfully applied by the photographer René Prudent 
Patrice Dagron to the carrier pigeon post which linked Paris to the outside world during the 
siege of 1870; in similar fashion, it was adapted to the V-mail of the last war. Several scientific 
groups are now looking at the possibilities of journal publication in microform. Their experience 
will be awaited with interest by all who are concerned with the problem of scientific communica- 
tion. Verner Clapp, Science 127:1145 May 16, 1958. 
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Factors affecting group practice 


From the beginning of time men have 
banded together to provide better the 
necessities of life and to protect and pro- 
mote the general welfare. In this man- 
ner the clan, the tribe, the nation and 
groups of nations have allied for mutual 
benefits that could not be obtained by 
acting individually. Expressions such as 
“United we stand, divided we fall,” “In 
union there is strength,” or the negative 
expressed in the familiar “divide and 
conquer,” all emphasize the fact that a 
group of individuals acting together pre- 
sents a more substantial and impregnable 
front. 

Because of the complexity of modern 
professional training and the myriad 
problems attendant to the practice of 
medicine and dentistry, these principles 
can and have been applied, and the re- 
sult is group practice: a group of indi- 
viduals banded together for mutual ben- 
efit. A group practice is not a clinic, as 
a clinic denotes either a group of pure 
specialists or an office wherein service is 
done for indigents without charge. The 
dental group is neither. It is a group of 
general practitioners and some special- 
ists who operate an office together to do 
high quality dentistry at regular fees. 
According to the Principles of Ethics of 
the American Dental Association: 


Group practice is that type of dental practice 
in which ethical, licensed dentists, sometimes 
in association with members of other health 
professions, agree formally between themselves 
on certain central arrangements designed to 
advance the economical and efficient conduct 
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of a dental practice in order to render an 
improved health service to the patient. 

In the group, as the author sees it, each 
member retains his own identity, there is 
no superior or commander, and each 
must work for the good of the whole. 


ADVANTAGES OF GROUP PRACTICE 


The advantages derived from a group 
association are so many and so reward- 
ing that it seems proper here to eluci- 
date. Perhaps the greatest items in favor 
of group associations are to be found in 
intangible assets such as the lack of con- 
cern when one dentist wishes to take an 
ordinary vacation. There is no need for 
special planning for vacation help, pa- 
tients’ care during one dentist's absence, 
telephone answering service, and so 
forth, nor is an associate faced with the 
overhead problem of an office costing 
basically as much while idle as during 
production. The group continues to 
function, all facets of practice continue, 
and monetary loss and concern for the 
practice is cut to a negligible item. 

Illness or accidental injury is a fac- 
tor which causes extreme concern to the 
individual practitioner, but in a group 
this problem too is minimized. There is 
usually some arrangement in a group 
agreement for some compensation to a 
disabled confrere, and his practice is 
held together and protected during his 
absence. 

A similar advantage is found if one 
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of the members of the group is called to 
military duty. Undesirable and expensive 
problems such as taking care of equip- 
ment storage, office space, lease agree- 
ments and valued personnel are miti- 
gated until almost painless. These ad- 
vantages, as stated before, are intangible, 
yet over a period of years represent a 
tangible saving in dollars and cents. 

The professional advantages of group 
associations are perhaps the most re- 
warding of any, and take form in some 
unsuspected ways. Whenever two or 
more men are associated, the old adage 
of “two heads are better than one” be- 
comes ever so true. Consultation is easy 
and almost constant and, through this 
consultation, new ideas, new technics and 
new approaches are found to common 
dental problems. These consultations may 
be planned or spontaneous, but out of 
this sharing of experience and ideas, bet- 
ter dentists emerge and certainly an im- 
proved patient service is rendered. This 
means that the dentist is a better dentist, 
and the patient a like beneficiary. 

The group association is a potent fac- 
tor in raising the standard of dentistry 
provided by each of its members. The 
usual situation in which a dentist sets 
himself up in an office after graduation 
and begins to practice dentistry as he was 
taught, surrounding himself with em- 
ployees who exude confidence in him and 
his ability, is very dangerous to his prog- 
ress. No one is ever allowed to question 
him in his ivory tower. He is “king” and 
this has led all too often to a gradual de- 
cline in the type of dentistry accom- 
plished, for there is no one who sees his 
work from day to day who is qualified 
to criticize or suggest correction. This 
cannot happen in a group. With many 
professional eyes observing and critical 
associates to please, the individual con- 
stantly is taking a postgraduate refresher 
course, and out of these experiences better 
operators are developed and professional 
standards raised. It can be likened to the 
medical practitioners’ experience in the 


hospitals where their work is scrutinized 
and they can scrutinize the work of their 
fellow practitioners. 

Perhaps the most overrated advantage 
in the group associations is the thought 
that great savings are achieved by the 
group purchasing power. There are some 
advantages it is true but, by and large, 
the savings on standard dental items are 
quite small. Selective purchasing of some 
items does represent a major saving; one 
x-ray machine will serve quite a number 
of dentists, and other equipment that is 
also necessary but seldom used represents 
a definite saving and consequent lowering 
of overhead, but the advantages here 
have been distorted beyond proper pro- 
portion. 

One of the most outstanding assets of 
the group is the ability, because of vol- 
ume, to have specialists in key positions 
in the office management level. By this 
is meant a trained office manager or fi- 
nancial secretary, a bookkeeper who 
does nothing but keep accounts accurate 
and current, trained appointment secre- 
taries who lay out a productive day and 
guard zealously the doctors’ valuable 
time, a trained x-ray technician, and so 
forth. Here efficiency and_ proficiency 
combine to make the doctors’ day a bet- 
ter, easier and more profitable one and 
prevent the wasting of valuable time. 

In speaking of the advantages of hav- 
ing specialists in key positions the dental 
laboratory must be mentioned. In a large 
group there is enough volume to have a 
number of technicians whose skills and 
training qualify them as specialists in 
their laboratory specialty. It is possible 
to have one particularly trained for den- 
ture prosthesis, one for partial dentures, 
one for bridgework, and so forth. This is 
not the only advantage concerning the 
laboratory, for the close association of 
technicians and dentists makes for easier 
guidance to design and finish, and a finer 
end product for the patient. 

The group is an optimum method of 
practice. It has the afore-mentioned ad- 
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vantages, which also result in many ad- 
vantages to the patient, not the least of 
which is the fact that more people can be 
handled better. Never is a patient turned 
away because of an overcrowded sched- 
ule. In group associations there is always 
some one who can see an emergency. 
A small filling, an aching tooth, a 
broken denture present no problem in 
the group. Many men with interests in 
varying fields and with training by dif- 
ferent methods and different teachers are 
at hand to help solve quickly diagnostic 
problems that might be otherwise long 
and tedious. 

Another item of interest is the fact that 
the group brings many people to one spe- 
cific building for dental care. This pro- 
vides a broader patient base and certainly 
helps to insure a continuation of profit- 
able practice even if the time should 
come again when money for service is not 
as easy to come by as it has been the past 
15 years. Many patients get into the habit 
of visiting an office in a certain building 
and even though the dentist leaves, the 
patient remains to become a patient in 
another practice in the same building. 
This is strange but true, and it may be 
because the patient has adopted the 
place as his or her dental home and does 
not like to move. 

In order to maintain an efficient or- 
ganization it is necessary to have regular 
meetings of the principals involved, and 
periodic meetings of all personnel. These 
staff meetings usually are to discuss any 
knotty problems that come up, or to for- 
mulate policy, or for discussion of prob- 
lem cases. The meetings usually are short, 
not to exceed a half hour, but they should 
be held every week to keep everyone 
abreast of any problems or policy 
changes. 


PROBLEMS IN GROUP PRACTICE 


Group practice presents some problems 
that are not common in the general prac- 
tice of dentistry. One of the most com- 
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plex is the problem of compensation for 
the members of the group. There are 
various ways to provide proper and ade- 
quate compensation, but the author be- 
lieves that the practice of using a for- 
mula, whereby the different production 
capabilities of each dentist are recog- 
nized, and basic percentage plus a per- 
centage increase at various levels of pro- 
duction is used for all members is the 
fairest. This method stimulates each op- 
erator to promote his own production. 
It is a definite incentive because as he 
reaches certain levels of production the 
returns become greater to him in relation 
to the group as a whole. This formula 
must be more or less individually estab- 
lished in given areas under recognized 
conditions, and the help of an account- 
ant is needed. 

The undivided sharing of income 
equally has many drawbacks and unfavor- 
able aspects, for it suffocates incentive 
and does not recognize the important 
factor that dentists operate at different 
tempos and with varying degrees of 
efficiency no matter how similar their 
training and experience. Equal sharing 
of profits is, therefore, to the advantage 
of the slower, less efficient operator and 
at the expense of the more efficient and 
better producer. 

Compensation of personnel and the 
problem of getting people to work to- 
gether has some unique features in the 
group practice. It is necessary to classify 
job categories more accurately and to 
realize that the compensation must re- 
main within proper limits for these job 
categories or there will be dissension. The 
larger the office the more like a civil 
service classification the positions be- 
come. By the same token, as the demand 
for a larger staff is indicated, the ability 
to work with other people in harmony 
becomes an increasingly important factor 
in interviewing prospective applicants. 

There are some factors of practice in 
a group that may detract from the over- 
all advantages obtained. In some in- 
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stances individualism must be submerged 
for the good of the group as a whole. 
The ability to do this depends, to a great 
extent, on the harmony of the group 
practice. Then too, it must be realized 
that each member of the group is re- 
sponsible for and judged by the actions of 
every other member and must conduct 
himself accordingly. 

In addition to the facts mentioned it 
must be realized also that large group 
practices, although growing in impor- 
tance in this country, are still not readily 
accepted by the rank and file of the pro- 
fession and, for some reason, are looked 
on with some misgivings and reservations. 

Group practice should not degenerate 
into an automat into which people are 
fed on a conveyor and emerge ground, 


When this happens, professional ethical 
and moral standards all will suffer, and 
the result will be detrimental to the pa- 
tient. The group as a close knit coopera- 
tive unit can surely mean efficient, high 
quality dental service for more people. 

To summarize, the group presents the 
following advantages but not necessarily 
in the following order: (1) worry-free, 
expense-free vacations; (2) sickness and 
accident protection; (3) constant con- 
sultation; (4) constant refresher courses 
through helpful suggestions; (5) econ- 
omy of operation; (6) efficiency of key 
personnel; (7) broader patient protec- 
tion and (8) more convenient patient 
care. 

“In unity there is strength” 
in the professions as elsewhere. 


is as true 


filled, incised, sutured and _ irradiated. 1964 Fourth Avenue 


Dental Ethics + Ethical practitioners in the dental profession—and they are in the majority 
by far and deserve the law’s broadest smile of approval and maximum support and protection— 
are quick to deplore these illegal practices and hold that in addition to all else they violate the 
tenets of their profession. More is expected of them, however. Only through vigilant and 
accredited dental organizations can such practices be stopped. As with accredited organizations 
in all professions, a dental society is in the best position to know in what manner and to what 


a violations of professional standards take place. In this respect, history has revealed 
atedly that the degree of successful law enforcement has a direct bearing upon the overt, 
tantial and genuinely enthusiastic support received from such professional organizations. 

To do less is to incur public distrust. No substitute exists. 

Whatever difference of opinion may exist between members of the dental profession in 
respect of the extent of the functions of dental mechanics, let there be no mistake about this: 
The law—both civil and criminal—does not countenance the slightest invasion by either or 
both upon the fullest protection to which the public is guaranteed. Professional care means 
exactly that; the law tolerates nothing less—Cited from the decision of Judge Charles Pennin- 
groth of the ‘District Court of Iowa in the case of the ae TT of Public Health of the State 
of Iowa vs. Gilbert ]. Thoren, Public Dental Laboratory. (p 1 
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Editorials 


History of the American Dental Association 


soon to be off the press 


The American Dental Association is about to observe its one hundredth anniversary. 
Last month, in Dallas, the Association held its ninety-ninth annual session. Slightly 
more than a month hence, it enters its one hundredth year. A national organization 
particularly a growing, active organization—makes an amazing amount of history 
in a hundred years. Unfortunately, many organizations—and the Association is 
among them—are so busy making history that they neglect to record it in a compre- 
hensible manner. To go back through the years, by way of dusty archives, to pick 
up and piece together seemingly unrelated items and weave them into a related 
whole is no minor accomplishment. The Association, however, has done so—rather 
it has had it done by an accomplished historian on the faculty at Loyola University 
of Chicago. 

Robert W. MeCluggage, Ph.D., begins his history of the American Dental Asso- 
ciation with the confession that until five years ago he had little appreciation of 
dentistry. Since childhood he had regarded it as a necessity which had to be endured 
to be acceptable in polite society. Dentistry was a current annoyance with no past 
and less future. When historian McCluggage later became interested in this subject, 
he recognized that it had not been sufficiently borne in on him that the American 
Dental Association and the profession which it represents are highly respected 
entities, and that neither could have reached its present place in society without 
having traversed a long, hard, uphill path. A little research soon disclosed that along 
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that path the Association had encountered and solved many problems—often unre- 
lated and often officially unrecorded. He came to the conclusion that it should be 
possible to tie these separate encounters into a cohesive whole, not by compiling a 
colorless chronological account, but by uniting them with a guiding thread repre- 
senting the ambitions and objectives of a dedicated health organization. 

It was with this belief that Dr. McCluggage undertook to write the history of the 
American Dental Association. He wished to satisfy himself and to set forth, as clearly 
as possible, causes and effects. It is in this spirit that his history is written. Dr. 
McCluggage’s work is original in the sense that it is an independent critique of the 
Association’s commissions and omissions, its deeds and misdeeds, its weakness and 
strength, and its contributions to American society during its first one hundred years 
of life. 

In four hundred pages of illustrated text, the historian recounts the genesis, de- 
velopment, activities and accomplishments of a great professional organization. 
His is not a dry statistical tome but a lively record of a live organization. He interprets 
the facts of the Association’s life against a backdrop of a century of American 
progress, and in so doing he shows in operation the many and varied forces which 
have made for the progress of the dental profession. 

Dr. McCluggage’s history of the American Dental Association which is to be off 
the press early in 1959—the Association’: centennial year—is designed for those who 
take pride in the progress of dentistry and in the part played therein by the American 
Dental Association. It is a record of a proud and respected heritage—a book worthy 
of a prominent place on the bookshelves of every dentist. 


The Journal of Oral Surgery 
increases its usefulness by becoming 


the Journal of Oral Surgery, 


Anesthesia and Hospital Dental Service 


The growing realization that total health care requires dental service as well as 
medical and surgical service is rapidly bringing about a closer relationship between 
hospital administration, dental society administrators and general practitioners of 
both dentistry and medicine. The time is rapidly approaching when modern general 
hospitals will be equipped with facilities and personnel to provide necessary dental 
service to all its patients, including those in its outpatient department. No longer will 
dental service be limited, as it has in the past, to oral surgical procedures. 

From the patient’s standpoint, two very important steps have recently been taken 
which have helped bring about this closer relationship. A third step is about to be 
taken. In each of the past two years a workshop on hospital dental service was con- 
ducted under the joint auspices of the American Hospital Association and the Amer- 
ican Dental Association. The findings and conclusions of the workshop participants 
and many of the workshop papers were published in both the JoURNAL OF ORAL 
SURGERY and the JOURNAL OF THE AMERICAN HOSPITAL ASSOCIATION bringing to 
the readers of each a better understanding of their mutual dental service problems. 
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The third constructive step will be taken on January first. It consists of the re- 
naming and broadening of the perspective of the JOURNAL OF ORAL SURGERY. Begin- 
ning with the January 1959 issue, this bimonthly magazine which, since its incep- 
tion, has been devoted exclusively to oral surgery subjects, will be published as the 
JOURNAL OF ORAL SURGERY, ANESTHESIA AND HOSPITAL DENTAL SERVICE. This im- 
portant and farsighted change was decided upon by the Board of Trustees of the 
Association in order to provide an official outlet for the rapidly growing number of 
reports and articles appearing on the broad subject of hospital dental service. As 
Fred A. Henny, editor of the soon-to-become JOURNAL OF ORAL SURGERY, ANESTHESIA 
AND HOSPITAL DENTAL SERVICE, comments in its January issue, the change in name 
has been made “to allow inclusion of a broader field of hospital dentistry in title as 
well as in fact... . We are hopeful that our new journal will stimulate interest in 
hospital dentistry and broaden our profession’s effectiveness in hospitals of the future.” 


Please care—hunger hurts 


This is the season of the year when it is customary to think of others. It is the season 
of the year when gifts and greetings are sent to friends and neighbors. 

It is the season of giving. 

Americans, privileged to live in a land of abundance, observe the Christmas custom 
of giving—even to the extent, at times, of giving too lavishly. 

Although it would be inappropriate to suggest that we fail to remember our 
immediate neighbors this Christmas, it is not inappropriate to suggest that we also 
have neighbors in less prosperous corners of the world—neighbors with barely suffi- 
cient food to sustain them; youngsters with little but rags to clothe them; oldsters 
with scarcely a roof for shelter. 

It is suggested that each of us this year widen our Christmas gift list by including 
at least one inexpensive gift to our less fortunate neizhbors. It can be done easily 
and without disturbing our Christmas budget by simply giving a wee bit less lavishly 
at home—by deducting one or more dollars from the over-all costs of the usual 
holiday gifts and sending the donation to CARE. 

Every dollar donated covers CARE’s costs of packaging and distributing one Food 
Crusade package to the needy in critical areas in Asia, Europe, Latin America and 
the Middle East. A typical package, consisting of United States surplus foods, weighs 
22 pounds. It contains five pounds of flour, five pounds of milk powder, five pounds 
of corn meal and seven pounds of cheese. Each package helps feed at least four 
persons every day for a month. 

Hungry children and their parents who otherwise would never get enough to eat 
receive this food as your personal gift. Your name and your address go with each 
package your dollar provides to tell those who receive it that you and your country 
are their friends. 

What better gift could be given at this season of the year than a CARE package 
to the needy. It is so simple, so inexpensive, so humanitarian and so helpful to inter- 
national relations. All dentists are invited to join the CARE program. Simply send 
a check for one or more dollars to CARE, 189 Madison Street, Chicago, or to your 
local CARE office. 
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International Correspondence 


NEWS FROM GREAT BRITAIN 


NATIONAL HEALTH SERVICE 


In an editorial in the British Dental Journal, 
August 19, entitled “The Next Ten Years,” 
the following appears: 

“On July 30 the House of Commons held a 
six-hour debate on the first ten years of the 
Health Service. The debate covered a wide 
field and it was not possible for any one sub- 
ject to be dealt with in detail, perhaps because 
some of the speakers were concerned more 
with party politics than health. 

“When the principles of the Health Service 
were under discussion before the Act was 
passed, the dental profession urged that the 
first provision should be for children and 
adolescents and that a full service should be 
built on that in the light of experience. The 
government of the day would have none of this 
and adopted what proved to be two incom- 
patible slogans; a comprehensive free service, 
and priority treatment for children and nursing 
mothers. 

“There is no party, and no Minister, who 
should not wince at the mention of priority. 
It has been a catch phrase from first to last, 
with no meaning and no evidence of intended 
implementation by any who have used it. 

“During this wayward discussion, apart 
from a reference by the Minister of Health to 
the possibilities of fluoridation, one of the few 
contributions of any real value to the future 
health of the country was made by Mr. Wil- 
liam Shepherd, the member for Cheadle, who 
said ‘Better than all the doctors and all the 
research organizations would be to persuade 
people to eat and drink intelligently. How 
many people kill themselves by their methods 
of eating and by the things they eat? A great 
number; in fact, many more than those who 
kill themselves by what they drink. Health 
can be achieved to a remarkable degree by 
caring for what we eat and drink. In far too 
many homes today, even when there are con- 
siderable sums of money coming into the 
household, the fish and chip mentality still 
prevails. So there is an urgent need to teach 
people what they ought to eat. If we can do so, 
far fewer doctors will be needed than are 
needed at the present time.’ 

“This is what members of the dental pro- 
fession have been saying all this century, 
what the Dental Board and the General Den- 
tal Council have constantly endeavoured to 


teach, and what the McNair Committee had 
in mind when it said ‘a comprehensive na- 
tional program of dental health education is, 
therefore, an essential . . 

“The next ten years of the Health Service 
will be judged more stringently than the first 
ten, which may be considered fairly to be an 
experimental stage. The aim of such a service 
should not be more and more bottles of medi- 
cine, boxes of pills, and fillings in carious cavi- 
ties, but a steady improvement in positive 
health.” 


PARLIAMENT 


In the debate on the first ten years of the Na- 
tional Health Service, Mr. John Baird made 
some pertinent remarks. He said: 

“I am wondering whether something can- 
not be done to divide up the work between 
the school dental service and the dental prac- 
titioners. I suggest that if we cannot get 
enough dentists into the school dental service 
we should use that service as an inspection 
service where the dentist would inspect the 
children’s teeth, find out what treatment was 
needed, advise the parents to this effect and 
then send the children to a dentist inside the 
general dental service. That, I think, is a 
compromise which might work quite efficiently. 

“The different conditions under which den- 
tists work in different local authorities lead 
to all sorts of trouble and chaos. The time has 
now come when we should have a national 
dental service in which dentists should work 
directly under the Minister of Health. I think 
that if we are to get an efficient dental service 
that is the only way in which we shall ever 
get it. It cannot be done immediately, but the 
Ministry of Health should be looking into the 
problem now.” 

Mr. Baird turned to the subject of fluorida- 
tion and urged that the Ministry of Health 
should either “counteract the kind of propa- 
ganda that is being put out in Andover or, 
more sensibly, accept the evidence coming 
from Slough, South Shields and the U.S.A. 
and go ahead with a national scheme now.” 


EXPANSION OF DENTAL SCHOOLS 


The Minister of Health made the following 
statement: 


a 


INTERNATIONAL CORRESPONDENCE . 


“After full consultation with the University 
Grants Committee the Secretary of State and 
I have accepted the recommendation in the 
Report of Lord McNair’s Committee on Re- 
cruitment to the Dental Profession to the 
effect that the annual output of dental schools 
in Great Britain needs to be expanded to pro- 
duce at least 800 dentists who will practice 
in this country. This means that the capacity 
of dental schools in Great Britain will have 
to be expanded from the present potential 
intake of about 650 students per annum in 
their first professional year to a number larger 
than 800 since we must also allow for wastage 
and students from overseas not intending to 
practice in this country. The allowances for 
these two factors must be decided in the light 
of up-to-date experience; but present trends 
point to the need for planning for somewhat 
more than 900 students. We aim to start ex- 
pansion as soon as possible; and, when con- 
sidering projects for inclusion in the Govern- 
ment’s program for major hospital building 
schemes, we shall give due regard, in consul- 
tation with the University Grants Committee, 
to proposals which will contribute to it.” 


DENTAL EDUCATION 


The September 2 issue of the British Dental 
Journal is the annual education number and 
is well worth reading. There is an original 
communication on the teaching of prosthetic 
dentistry by Professor E. Matthe vs and an 
educational supplement which includes “A Di- 
rectory of the Dental Schools and Examining 
Bodies,” “Dominion Qualifications,” a history 
of those qualifications recognized by the Gen- 
eral Medical Council for Admission to the 
Dentists Register, and “Higher Dental Degrees 
and Diplomas.” Finally there is a description 
of the function of the dental postgraduate 
bureau of the General Dental Counci' and 
details of the postgraduate instruction avail- 
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able at the Institute of Dental Surgery, East- 
man Dental Hospital. 


ITEMS OF INTEREST 


Standardization of Anesthetic Equipment «+ 
Efforts toward the Anglo-American stand- 
ardization of anesthetic equipment are ex- 
pected to result from a series of meetings be- 
tween anesthetists and manufacturers of anes- 
thetic equipment, from both sides of the At- 
lantic, held in July at the British Standards 
Institution, London. Keen interest was shown 
in the promotion of effective cooperation in 
order to unify national standards, and the pos- 
sibilities of international standards may be 
considered as a natural development. Subjects 


‘for discussion included connectors for breath- 


ing attachments for anesthetic 
endotracheal tubes, anesthetic 
resuscitation equipment. 


apparatus, 
airways and 


Royal College of Surgeons * As the result of a 
recent ballot, Sir Wilfred Fish, president of the 
General Dental Council, has been re-elected 
to the office of Dean of the Faculty of Dental 


Surgery for the ensuing year. Professor T. 
Talmage Read of the Leeds Dental School 
was elected Vice-Dean. 

David B. Scott, from the National Institute 
of Dental Research, Bethesda, U.S.A., gave a 
most interesting lecture on “Electron Micro- 
scopic Studies of Developing and Mature Den- 
tal Tissues” at the Eastman Dental Hospital. 
Such lectures from our colleagues from the 
United States are very much appreciated. 

This being the December letter I take this 
opportunity to wish all my colleagues in the 
United States a good Christmas and a Happy 
New Year. 

G. H. Leatherman, 
D.M.D., F.DS., 
R.C.S., F.A.C.D. 


News of Dentistry 


PERCY T. PHILLIPS INSTALLED AS PRESIDENT; PAUL H. JESERICH 
CHOSEN PRESIDENT-ELECT; FIVE TRUSTEES ARE NAMED TO BOARD 


Percy T. Phillips, of New York City, a 
general practitioner, was installed as 
president of the American Dental Asso- 
ciation at the closing session of the 99th 
annual meeting, November 10-13, in 
the Statler Hilton Hotel, Dallas, Texas. 
Dr. Phillips is the first native New York- 
er to occupy the post of president. The 
House of Delegates elected as president- 
elect Paul H. Jeserich, dean, University 
of Michigan School of Dentistry, Ann 
Arbor, and retiring Trustee from the As- 
sociation’s Ninth District. Dr. Jeserich 
won over C. S. Renouard, Butte, Mont. 
Elected by acclamation were the fol- 
lowing candidates: First vice-president, 
P. Earle Williams, Dallas, chairman of 
the General Committee on Local Ar- 
rangements; second vice-president, James 
E. John, Roanoke, Va.; third vice-presi- 
dent, Walter E. Dundon, Chicago, and 
speaker of the House, Gerald D. Tim- 
mons, Philadelphia, dean of Temple Uni- 
versity School of Dentistry. Dr. Timmons 
was elected to his fourth term as speaker. 
Elected to the Board of Trustees were 
four members for three-year terms: First 
District, Arthur W. Easton, Norway, Me., 
succeeding himself; Sixth District, E. 
Jeff Justis, Memphis, Tenn., succeeding 
Arthur F. Schopper, Kansas City, Mo.; 
Seventh District, Maynard K. Hine, In- 
dianapolis, succeeding Earl G. Jones, 
Columbus, Ohio, and Tenth District, 
Henry M. Willits, Dubuque, Iowa, suc- 
ceeding Lewis W. Thom, Minneapolis. 
A fifth Trustee, Raymond A. Hart, 
Saginaw, Mich., was appointed by Presi- 
dent Phillips to serve out the unexpired 
term of Dr. Jeserich as Trustee of the 
Ninth District. 
The House, displaying substantial 
“greement on all major issues, worked 


through a formidable agenda to estab- 
lish guideposts for the Association as it 
closes out its first century. 

With 410 of its 416 members present, 
the House: 

Approved the plans of the Board of 
Trustees for the 1959 Centennial celebra- 
tion, for the establishment of a Bureau of 
Membership Records, for reorganization 
of the constituent society of Puerto Rico 
as the Puerto Rico Dental Association, 
and for exchange of dental missions with 
the Soviet Union; 

Received a report of the Board of 
Trustees recommending that the dues of 
active members be increased ten dollars 
annually, beginning January 1, 1960, by 
amending the Bylaws at the 1959 annual 
session, and laid the report on the table 
in accordance with the Bylaws, for action 
in the 1959 session; 

Approved extensive changes in the 
Constitution and Bylaws, the amendments 
first having been considered and ap- 
proved at the 1957 session; 

Directed the appropriate agencies of 
the Association to cooperate with the fed- 
eral agencies concerned to elevate the 
classifications of auxiliary dental person- 
nel under civil service with definitions 
that are consistent with the philosophy 
and policies of the Association; 

Approved reimposition for one year of 
the moratorium on the development of 
new specialty boards; 

Sent greetings to the National Bureau 
of Standards on the completion of 30 
years of cooperation between the Asso- 
ciation and the Bureau; 

Approved in principle a plan spon- 
sored by Senator Lister Hill and Repre- 
sentative John E. Fogarty to establish a 
National Institute for International 
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Health Research within the National In- 
stitutes of Health; 

Urged an intensified dental health edu- 
cation program to eliminate the false and 
misleading advertising of dentifrices; 

Approved an alternate proposal of the 
Board of Trustees that a federation of 
constituent society auxiliaries be entitled 
to use the name “Women’s Auxiliary to 
the American Dental Association,” with 
the wives of all members in good stand- 
ing and the widows of deceased members 
who were in good standing in the Amer- 
ican Dental Association eligible to mem- 
bership ; 

Resolved that, “until the legal rights 
and obligations involved in an accredita- 
tion program are settled, the Council on 
Dental Trade and Laboratory Relations 
be instructed to defer (1) the implemen- 
tation of the ‘Principles for Guidance of 
Constituent Societies in Formulating and 
Administering Programs for Accrediting 
or Approving Dental Laboratories’ and 
(2) joint conferences with the National 
Association of Dental Laboratories on 
the need to develop a national-level den- 
tal laboratory accreditation program” ; 

Directed the aforementioned Council 
to study and evaluate present Association 
policy opposing the adoption by state 
legislatures of licensure and registration 
measures for dental laboratories and den- 
tal laboratory technicians and report its 
findings to the House in 1959, and asked 
that, in the interim, no additional legis- 
lation be introduced or supported by 
constituent dental societies that would 
require the registration or the licensure 
of dental laboratories or dental tech- 
nicians ; 

Directed the Council on Legislation to 
seek the enactment of legislation designed 
to amend the Dependents’ Medical Care 
Act by removing the Territory of Hawaii 
from the category of geographical area 
in which dependents of military person- 
nel are unqualifiedly entitled by statute to 
receive care in military dental facilities; 


Amended the Association’s policy state- 
ment on military dependent care by stat- 
ing that “Dependents scheduled to go 
overseas under military sponsorship 
should be required to bring their dental 
conditions to a state of maintenance” ; 

Asked constituent societies to urge 
their committees on hospital dental serv- 
ice to conduct a meeting on the subject 
at the societies’ annual sessions; 

Resolved that the Association would 
continue its membership in the American 
Thrift Assembly (which is supporting the 
Jenkins-Keogh bill) until the 1959 an- 
nual session ; 

Requested the Council on Legislation, 
in consultation with the Council on Fed- 
eral Dental Services, to prepare a draft 
of legislation to correct inadequacies in 
the Army and Air Force dental services, 
and to introduce such legislation in the 
86th session of Congress unless there is 
evidence that such legislation has no 
chance of passage, the Council to report 
on this matter at the 1959 spring session 
of the Board of Trustees; 

Rejected a proposal of the Ohio State 
Dental Association that the American 
Dental Association’s Relief Fund annual 
seal campaign be discontinued and _ re- 
placed by a one dollar relief assessment 
of members of component societies; 

Requested the Board of Trustees to 
consider amendment of the Bylaws to 
provide for separate scientific and busi- 
ness sessions each year, to give dentists 
the opportunity to attend both sessions; 

Directed Association agencies to con- 
fer with officials of life insurance organi- 
zations to ascertain the feasibility of 
including dental examinations by a mem- 
ber of the dental profession for appli- 
cants for life insurance; 

Instructed the Council on Dental 
Health, in its consideration of programs 
for meeting the costs of dental care, to 
include provisions which would enable 
the patient to secure the type of dental 
care of his own choice by extending his 
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personal payments unaer a “table of 
allowances” ; 

Resolved that the Councils of the 
Association continue to function with 
five members each until the results of 
the survey initiated by the Board of 
Trustees are reported to the House of 
Delegates at the 1959 annual session, 
rejecting proposals that membership on 
five-man Councils be increased to seven 
or to nine members. 


FEDERAL DENTAL SERVICES 


One of two lengthy debates in the House 
occurred over a joint report on federal 
dental services, prepared by the Coun- 
cils on Dental Health, Federal Dental 
Services, and Legislation, and by the 
Bureau of Economic Research and Statis- 
tics. The report included a statement of 
specifications for a dental care program 
for dependents of personnel in the uni- 
formed services, as amended by the refer- 
ence committee, and a statement on the 
relation of dependents’ dental care pro- 
gram to primary mission of the uniformed 
dental services. Both statements were re- 
committed to the three Councils and the 
Bureau for further study and report to 
the House at the 1959 annual session. 

Also debated and amended was a re- 
port of the reference committee on legis- 
lation and judicial procedures. The re- 
port, a policy statement for application 
to the Forand bill and similar measures, 
attempted to consolidate the Associa- 
tion’s past policies, in which the Associa- 
tion had recognized that the federal 
government might justifiably provide 
health care to persons to whom the fed- 
eral government had a special responsi- 
bility, including the following categories, 
among others: 

“(c) Persons employed in nonmilitary 
governmental service, should the federal 
government decide to purchase health 
care benefits from private sources as part 
of the employment contract. 
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“(d) Dependents of persons in mili- 
tary and other government service, 
should the federal government decide to 
purchase family health care benefits 
from private sources as part of its em- 
ployment contract.” 

The report had further proposed that 
“the growth of private health care plans 
should be encouraged by all groups, in- 
cluding the federal government.” 

A substitute resolution, introduced by 
William McGill Burns, a delegate from 
Brooklyn, N.Y., proposed that the afore- 
mentioned sections (c) and (d) be de- 
leted and the concluding proposal be 
amended to read that “the growth of 
voluntary private health care plans 
should be encouraged by all groups.” 
Inclusion of the federal government in 
the above groups was thus to be deleted. 
Several delegates expressed fears that 
the Council on Legislation’s proposed 
policy statement on the Forand bill 
would tend to encourage government 
control of health services. The substitute 
resolution by Dr. Burns carried on a 
standing vote, 206 to 158. 

Subsequently, a resolution introduced 
by the Virginia State Dental Association, 
opposing the Council on Legislation’s 
policy statement on the Forand bill, and 
proposing that the House rescind its 
policy statement of 1954 recognizing the 
right of Congress to consider the provi- 
sion of health services for military 
dependents as an indirect form of com- 
pensating certain categories of military 
personnel, was postponed indefinitely, in 
accordance with the recommendation 
of the reference committee. 


OTHER ACTIONS 


The House conferred honorary member- 
ship on Senator Lister Hill, the senior 
senator from the State of Alabama, for 
his leading part in obtaining funds for 
the construction of the National Institute 
of Dental Research building, for his sup- 
port of all efforts to improve dental 
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health and research, and for his contribu- 
tions to the health of the American peo- 
ple. 

The House elected as associate mem- 
bers Gunnar Ryge, professor and direc- 
tor of the department of dental materials 
at the Marquette University School of 
Dentistry, Milwaukee, and Mr. Everett 
L. Hoskins, president of the manufac- 
turers’ section of the American Dental 
Trade Association and chairman of the 
board of Cook-Waite Laboratories. 

Seven hundred and fifty members were 
elected to life membership in the Associ- 
ation, each having completed 35 years 
of membership. 

The Board observed that the total 
membership of the Association was 
90,941 as of August 31, 1958, as com- 
pared to the total membership of 89,345 
at the end of 1957. 


GREETINGS RECEIVED 
FROM PRESIDENT EISENHOWER 


Greetings to the American Dental Asso- 
ciation from President Dwight D. Eisen- 
hower were received. Addressed to 
President Alstadt, the White House mes- 
sage read: 

“To those assembled for the 99th an- 
nual session of the American Dental 
Association, I send greetings. 

“On this occasion, marking the thresh- 
old of your Association’s 1ooth anni- 
versary, you can proudly review your 
part in the expansion of dental educa- 
tion and research facilities, the many 
advances in clinical techniques, and the 
widespread adoption of water fluorida- 
tion as a public health measure. The new 
building of the National Institute of 
Dental Research authorized by the Con- 
gress with your support will symbolize 
both these achievements and the bright 
future of American dentistry. 

“Best wishes for a stimulating conven- 
tion and a most successful centennial 
year.” 
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OTHER BOARD ACTIONS 


The Board of Trustees met prior to and 
following the meetings of the House of 
Delegates. Among actions of the old 
Board, announced at the opening session 
of the House, were the reappointments, 
for another year, of H. B. Washburn, St. 
Paul, as treasurer; Harold Hillenbrand, 
Chicago, as secretary, and Lon W. Mor- 
rey, Chicago, as editor. The Board ob- 
served that Dr. Morrey on October 16, 
1958, had completed 25 years of service 
to the Association, and praised his de- 
voted services and his cont-ibutions to 
the Association and the dental profes- 
sion. Members of the House joined in the 
applause. 

The Board announced that on January 
1, 1959, C. Willard Camalier would as- 
sume full-time duties as director of the 
Washington office of the Association. 

The Board reported that it had desig- 
nated Miami Beach as the site for the 
1962 annual session, with dates of Octo- 
ber 29-November 1, and Atlantic City 
as the site for the 1963 annual session, 
with dates of October 14-17. 

The Board acknowledged with appre- 
ciation the six years of service of the fol- 
lowing Council members who completed 
their terms this year: Paul C. Kitchin, 
Council on Dental Therapeutics; Walter 
E. Dundon, Council on Dental Trade and 
Laboratory Relations; H. Cline Fixott, 
Jr., Council on Hospital Dental Service; 
J. C. A. Harding, Council on Journal- 
ism; C. C. Poindexter, Judicial Council ; 
J. C. Earnest, Council on Legislation; 
and Paul K. Musselman, Council on 
Dental Education, and J. C. Muhler, 
Council of National Board of Dental 
Examiners, who had completed briefer 
terms. 

The Board reported it had designated 
February 8-14 as the period for National 
Children’s Dental Health Week in 1959. 

The Board also reported acceptance 
of a grant of $2,500 annually, for a 
period of five years, from the Great-West 
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Life Assurance Company, for the estab- 
lishment of a teacher’s fellowship to be 
administered by the Fund for Dental 
Education. 

The Board stated that, in accord with 
the request of the House at its 1957 ses- 
sion, the amount of the Association’s 
grant to the American Thrift Assembly 
had been increased by $5,000 to a total 
of $7,500, and that the Board would 
provide for a similar grant in 1959 to 
the Assembly, in view of the importance 
to dentists of enactment of federal legis- 
lation to remove the tax discrimination 
against the self-employed. 


INCREASE IN MEMBERSHIP 
DUES IN 1960 ASKEL 


In its report proposing that membership 
dues be increased from 20 dollars to 30 
dollars annually beginning in 1960, the 
Board briefly surveyed the future needs, 
prospects and programs of the Associa- 
tion. Although the growth of the Associa- 
tion’s membership had been strong and 
consistent for the past ten years, large 
gains could no longer be anticipated 
since the number of new dentists each 
year was not much larger than the num- 
ber who die or retire annually. 

The Reserve Division of the General 
Fund had not increased since 1954, noted 
the Board, adding: 

“The Association has had no increase 
in dues since January, 1951, but income 
has increased each year because of 
growth in membership and increased in- 
come from sources other than member- 
ship. It is of special interest to note the 
decline in annual surplus from over 
$500,000 in 1951 to less than $200,000 
in 1957. The budget estimate for 1958 
shows that the unappropriated surplus 
will be less than $60,000 for the fiscal 
year. If this trend continues, the Associ- 
ation will have little more than a bal- 
anced budget, and no surplus, by the 
end of the fiscal year 1959 unless there 
is new income from dues.” 
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Although many new programs had 
been undertaken by the Association in 
the past ten years, many other worth- 
while activities had been considered but 
could not be developed within the limits 
of existing funds, the Board stated. 


PROPOSED BUDGET FOR 1959 


In its 1959 budget, the Board said it had 
reduced the “budget askings” by $223,- 
116. The recommended 1959 budget calls 
for reduced budget requests of $2,802,- 
000, an estimated income of $2,702,000, 
an estimated excess of expense over 
income of $100,000, and a recommended 
appropriation from capital of $100,000. 

The 1959 budget would be in balance 
only with the use of a capital expendi- 
ture of $100,000, $50,000 for the extraor- 
dinary expenses of the Centennial and 
$50,000 to meet the costs of operation 
at the present level, said the Board, add- 
ing: “The deficit which is projected may 
not be an actual one since some savings 
are normally anticipated at the end of 
the operating year. If these savings ap- 
proach $100,000 as they have done in 
some recent years, the Association, in 
effect, will have a balanced budget for 
1959 with the capital appropriation pro- 
viding the needed working margin of 
$100,000. 

“The Board of Trustees wishes to 
point out that if the recommended 
budget for the fiscal year 1959 is adopted 
by the House of Delegates, serious prob- 
lems of a financial nature will be con- 
fronted in the fiscal year 1960 unless 
there is additional income and this can 
only come from an increase in member- 
ship dues. The Board of Trustees ex- 
presses the hope that the members of the 
House of Delegates will support the pro- 
posed increase of $10 when it is consid- 
ered at the 1959 annual session for only 
in this way can the Association continue 
to support the programs approved and 
recommended by the House of Delegates 
and which are needed for the advance- 
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ment of the Association and of the dental 
profession.” 

Of the budgeted expenses, $860,190 is 
for administration, $271,780 for annual 
session, $312,113 for Bureaus and depart- 
ments, $623,887 fer Councils and divi- 
sions, $634,030 for publications, and 
$100,000 for the contingent fund. 

Income from membership dues is ex- 
pected to be $1,555,000; from advertis- 
ing and subscriptions to Association pub- 
lications, $571,000; earnings on invest- 
ments, $100,000; exhibit space rentals, 
$150,000; sale of educational materials, 
$90,000; from the Council on Dental 
Education’s Division of Educational 
Measurements, $90,000; from the Coun- 
cil of the National Board of Dental 
Examiners, $130,000; from the Bureau 
of Library and Indexing Service, $13.- 
000, and miscellaneous, $3,000. 


ACTIONS OF NEW BOARD 


The new Board met the afternoon of 
November 13. The Board appointed the 
following as associate editors of the 
JOURNAL OF ORAL SURGERY, ANESTHESIA 
AND HOSPITAL DENTAL SERVICE for the 
terms indicated: Robert B. Shira, 1961 ; 
Bruce L. Douglas, 1961; William F. Via, 
Jr., 1960; S. Elmer Bear, 1960, and 
Herbert J. Bloom, 1959. The following 
were appointed to the editorial board of 
the afore-mentioned JOURNAL for three- 
year terms expiring in 1961: Lyall O. 
Bishop to succeed Sanford Moose; Rich- 
ard J. Burch to succeed P. Earle Wil- 
liams; James R. Hayward to succeed 
himself, and Fred A. Henny to succeed 
himself. 

President Phillips named the following 
Committee on Rules and Order, with 
himself as chairman: Howard Higgins, 
Fritz A. Pierson, Edward R. White, 
Harold Hillenbrand (ex officio) and 
President-elect Jeserich as observer. 

The Board will meet on the following 
dates in 1959: March 12-14, July 21-24, 
September 9-11 and September 18. 


The Board reappointed as delegates 
to the National Health Council for terms 
ending with the 1959 annual session 
Victor H. Levitz, New Jersey; Joseph P. 
Scola, New York, and Rudolph H. 
Friedrich, Illinois. 

The Board designated to represent the 
Association ou the  Inter-Association 
Committee on Health for the year end- 
ing with the 1959 annual session the 
following: Drs. Jeserich, Phillips, Ken- 
neth A. Easlick, and Harold Hillenbrand 
as staff representative. 

Obed H. Moen, Watertown, Wis.. 
who has served as national treasurer for 
the Fédération Dentaire Internationale 
in the United States since 1956, was con- 
firmed for that post for the coming year. 

Floyd W. Pillars, Des Moines, Iowa, 
was again designated as the Association’s 
representative on the policy making body 
of the American Thrift Assembly. 


Five delegates—LeRoy M. Ennis. 


Harold M. Flickinger, C. S. Renouard, 


Obed H. Moen and Fred A. Peterson- 
were named to represent the American 
Dental Association at the 1959 annual 
session of the General Assembly of the 
F.D.I. 

Paul H. Jeserich, Harold Hillenbrand 
and Bernard Conway were designated 
the Association’s representatives to the 
Joint Council to Improve the Health 
Care of the Aged, for the coming year. 

The Board appointed the following to 
serve as chairmen of their respective 
Councils: 

Willard C. Fleming, California, Den- 
tal Education; John W. Green, Illinois, 
National Board of Dental Examiners; 
Herbert L. Taub, New York, Constitu- 
tion and Bylaws; J. H. Eshleman, Penn- 
sylvania, Dental Health; Thomas J. 
Hill, Ohio, Dental Research; Lester W. 
Burket, Pennsylvania, Dental Therapeu- 
tics; J. Fred Folley, New York, Dental 
Trade and _ Laboratory Relations: 
Thomas F. Powers, New Jersey, Federal 
Dental Services; O. J. McCormack, New 
York, Hospital Dental Service; Lawrence 


R. Ludwigsen, California, Insurance; 
Obed H. Moen, Wisconsin, International 
Relations; Morris J. Wilson, Kentucky, 
Journalism; C. E. Rutledge, California, 
Judicial; Ralph E. Creig, Legislation; 
A. Brooks Drake, West Virginia, Mem- 
bership; H. R. Bleier, Wisconsin, Relief, 
and David J. Fitzgibbon, Washington, 
D.C., Scientific Session. 

Appointed as a special committee to 
review the Council structure of the Asso- 
ciation and present recommendations at 
the 1959 spring session of the Board were 
the chairmen of the four board reference 
committees and the President serving 
as chairman. 

The following were appointed as 
members of a special committee on ex- 
ecutive compensation and retirement in- 
come programs: Fritz A. Pierson, Robert 
J. Wells, Paul H. Jeserich, H. B. Wash- 
burn, President Phillips, and John R. 
Abel as chairman. 

Terms of the following members of 
the special committee on the survey of 
dentistry were continued for another 
year: Chairman O. W. Brandhorst, Wil- 
liam R. Alstadt, Willard Fleming, Wil- 
liam M. Hodgkin, Paul H. Jeserich, 
Harry Lyons, Percy T. Phillips, Fritz A. 
Pierson and H. B. Washburn. 

The terms of the present members of 
the special committee on the Centennial 
—Chairman John R. Abel, Percy T. 
Phillips and Fritz A. Pierson—were con- 
tinued for another year. 


PRESIDENTS REPORT 


A recommendation that Association 
agencies ask Congress to enact legisla- 
tion providing for greater autonomy for 
the dental corps of the Army and the 
Air Force was made November 10 by 
President Alstadt in his report to the 
House. He urged that both corps be given 
the same statutory authority which Con- 
gress voted for the Naval Dental Corps 
several years ago. 
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President Alstadt also recommended 
that: the activities and budget of the 
Council on International Relations be 
expanded; more and better dental care 
be provided for those in mental and 
penal institutions and hospitals of all 
types; the size of 13 councils be increased 
from five members to seven members 
each; more emphasis be given to the 
participation of dentists in civil defense ; 
rehabilitation committees be established 
by the Association and by constituent 
societies to assist disabled dentists; the 
duties of the Association’s councils be re- 
evaluated periodically; a special depart- 
ment of the Association be established to 
assist constituent societies in emergency 
situations; annual dues in the Associa- 
tion be increased from 20 dollars to 30 
dollars; Association agencies confer with 
officials of life insurance companies re- 
garding the feasibility of including dental 
examinations as part of the physical ex- 
aminations for life insurance applicants, 
and continuation of support to the Jen- 
kins-Keogh bill which would permit self- 
employed persons to have the same tax 
advantage in establishing pensions as is 
now accorded employees of corporations. 

President Alstadt commended mem- 
bers for supporting the Association’s suc- 
cessful efforts to secure a new building 
for the National Institute of Dental Re- 
search at Bethesda, Md., and to secure 
increased grants for dental research. 


OTHER ACTIONS 


The House, the reference committee, and 
the Council on Federal Dental Services 
extended appreciation to Major General 
Marvin E. Kennebeck, who retired re- 
cently from service with the United States 
Air Force, for his contributions to the 
practice of dentistry during his long ca- 
reer with the military and as Chief of 
the Dental Division of the Air Force, 
and to Rear Admiral Ralph W. Malone, 
who retired recently from service with 
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the United States Navy, for his contribu- 
tions to the practice of dentistry during 
his long career with the Navy and as 
Chief of the Naval Dental Service. 

The Council on Membership reported 
that, since the year 1959 marks the Cen- 
tennial of the founding of the Associa- 
tion, the Council plans to conduct a spe- 
cial campaign during the year to enroll 
every eligible dentist and dental under- 
graduate as members of the Association. 
Efforts will be made to enlist in the cam- 
paign the support of constituent and 
component society officers, heads of fed- 
eral dental services and deans of dental 
schools. 


INSTALLATION CEREMONIES 


Retiring officers and trustees of the As- 
sociation were called to the platform by 
President Alstadt and presented certifi- 
cates of merit for their services. 


NEW PRESIDENT’S PLANS 


President Phillips, in his acceptance 
speech, said that during the coming year 
he would seek action in several critical 
areas. He listed the following objectives: 
an educational program stimulating 
greater interest in hospital dental serv- 
ice, inasmuch as the hospital is “des- 
tined to be the preventive health center 
of the future”; examination of den- 
tistry’s role in current and future pro- 
grams for the care of dependents of 
members of the uniformed service; 
achievement of dentistry’s rightful place 
in the workmen compensation laws of 
the various states; a re-evaluation of 
dental specialty programs; expansion of 
dental research nationally, and increased 
interest in local and office research to 
which the private practitioner can con- 
tribute; increasing concern for the den- 
tal health of the mentally ill, of inmates 
of penal institutions and of the aged; an 
improvement in public relations and for- 
eign relations; a re-evaluation of the as- 


signments and the work load of agencies 
of the Association, and achievement of a 
broader base of voluntary personnel in 
the various councils. President Phillips 
invited communications from any mem- 
ber of the House or the Association on 
matters which the member thinks should 
come to the attention of the President. 

President Phillips awarded a certificate 
of merit to the retiring President Alstadt. 
Past President Bernerd C. Kingsbury in- 
ducted Dr. Alstadt into the “Past Presi- 
dents’ Club of A.D.A.” 


GENERAL MEETINGS 
AND OTHER EVENTS 


It was announced that 9,823 people had 
attended the General Meeting Tuesday 
evening, November 11, in the Dallas Me- 
morial Auditorium, and that this was the 
largest party in the history of the Asso- 
ciation, 

President Alstadt, in an address to the 
General Meeting entitled “Reflections on 
Being President,” said that the influence 
of the dental profession in the United 
States was greater than was commonly 
realized. He urged every dentist to con- 
tribute annually to his alma mater. 

“The dental profession has not even 
scratched the surface of its possibilities,” 
said the speaker. “The Centennial year 
will provide us with the greatest oppor- 
tunity to show the world the achieve- 
ments of American dentistry.” 

The address was followed by entertain- 
ment representing a southwestern expo- 
sition of music and folklore and by Herb 
Shriner, the Indiana humorist. P. Earle 
Williams, chairman of the General Com- 
mittee on Local Arrangements, welcomed 
members and guests. 

A banquet honoring President and 
Mrs. Alstadt was held the evening of 
November 12. Entertainment was pro- 
vided by the U. S. Army Chorus and by 
a musical review headed by George 
Liberace. 


Members of the Board of Trustees, officers and guests at the 99th annual session in Dallas, (standing, 
|. to r.): Birger Maehlum, Oslo, Norway, official representative of the Fédération Dentaire Inter- 
nationale; Charles H. Patton, Third District; C. Willard Camalier, assistant secretary; Fritz A. Pierson, 
Eleventh District; Paul H. Jeserich, Ninth District; Robert J. Wells, Eighth District; Howard B. Higgiris, 
Fifth District; A. F. Schopper, Sixth District; Earl G. Jones, Seventh District; John R. Abel, Thirteenth 
District; Edward F. Mimmack, Second District: John S. Eiiar, Twelfth District: Edward R. White, Fourth 


OFFICERS AND 


The annua! meeting of the American 
Academy of the History of Dentistry 
was held last month in Dallas. Pictured 
are (left to right): Arthur H. Merritt, 
New York City, a past president; Robert 
Thoburn, Daytona Beach, Fla., president; 
Brig. Gen. Neal A. Harper, retired, as- 
sistant professor at the College of Den- 
tistry, Ohio State University, and C. 
Willard Camalier, Washington, D. C., re 
tiring president. Drs. Merritt and Cama- 
lier are past presidents of the American 
Dental Association. 
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District; Louis M. Cruttenden, assistant se 
Lewis W. Thom, Tenth District; Harold H 
J. Murray Gavel, second vice-president; 


illenbrand, secretary: Bruce F. 
Arthur W. Kellner, first vice-president: 


president; Percy T. Phillips, president-elect; Arthur W. Easton, First District; Lon 


Gerald D. Timmons, speaker 


House of Delegates, and H. B Washburn, treasurer 


cretary, and John E. Rush, business manager. (Sitting : 
Wilkinson, third vice-president; 


William R. Alstadt 
W. Morrey 


editor: 


BOARD OF TRUSTEES 


At the Conference on Dental Journalism 
presented in Dallas by the American 
Association of Dental Editors and the 
Council on Journalism of the American 
Dental Association, officers were elected. 
Shown are, left to right: Ralph Rosen, 
St. Louis, re-elected editor of the 
A.A.D.E.: Floyd D. Ostrander, Ann Arbor, 
Mich., elected president; Wesley J. 
Dunn, Toronto, Canada, retiring presi- 
dent, and Austin H. Kutscher, Highland 
Park, N. J., retiring secretary-treasurer. 
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Attendance at the Dallas session totaled 
11,040, of whom 5,334 were dentists. The 
1957 session in Miami Beach was at- 
tended by 11,131 persons, of whom 5,733 
were dentists. 


SCIENTIFIC SESSION 


Essays, clinics, forums, table clinics and 
motion pictures were presented daily 
throughout the meeting at the Dallas 
Memorial Auditorium. On November 11, 
for the first time at an annual session of 
the Association, closed circuit television 
clinics originating in a dental school (the 
University of Texas Dental Branch in 
Houston) were carried by long distance 
telephone lines to the auditorium. The 
cost of the program was assumed by E. R. 
Squibb & Sons. During the clinics as 
many as 450 viewers at a time watched 
the demonstrations in the auditorium 

The Council on Scientfic Session pre- 
sented awards to the following for out- 
standing exhibits: 

E. J. Frederickson, Spokane, Wash., 
mechanical stabilization of difficult pros- 
thetic appliances; American Medical As- 
sociation, seven paths to fitness; Division 
of Dental Health, U. S. Public Health 
Service, climate and fluoridation; Joseph 
C. Muhler, Bloomington, Ind., practical 
preventive dentistry, and Air Force Den- 
tal Service, Office of the Surgeon Gen- 
eral, dental research at the School of 
Aviation Medicine. 

Among those to welcome members at 
the opening session of the House of Dele- 
gates were Governor Price Daniel, of 
Texas; Mayor Robert L. Thornton, Dal- 
las; P. Earle Williams, chairman, Gen- 
eral Committee on Local Arrangements ; 
Wayne H. Speers, president, Texas Den- 
tal Association, and Harold B. Younger, 
president-elect of the Dallas County 
Dental Society. 

Distinguished guests introduced in- 
cluded Dr. F. J. L. Blasingame, exec- 
utive vice-president, American Medical 
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Association, who brought greetings from 
the board, officers and members of his 
association. Dr. Blasingame expressed 
the hope that the Boards of Trustees of 
the American Medical Association and 
the American Dental Association could 
meet together in Chicago to discuss mu- 
tual problems. 

Birger Maehlum, representing the 
Norwegian Dental Association, also was 


' the official representative of the Fédéra- 


tion Dentaire Internationale. Dr. Maeh- 
lum said that many F.D.I. members 
planned to come to New York next Sep- 
tember to pay homage to the American 
Dental Association. Others to bring 
greetings included Roberto M. Ruff, 
president of the Mexican Dental Asso- 
ciation; Don W. Gullett, secretary of 
the Canadian Dental Association; Ger- 
vasio Erafia, past-president of the Phil- 
ippine Dental Association; Kiyoo Aoki, 
of the Japanese Dental Association; Mr. 
Tol Terrell, immediate past-president of 
the American Hospital Association, and 
Joseph R. Anderson, associate secretary 
of that association’s Council on Profes- 
sional Practice; Mr. Henry M. Thorn- 
ton, first vice-president of the American 
Dental Trade Association, and Mr. 
Homer Dickson, president, and Mr. Paul 
Slone, secretary, of the National Asso- 
ciation of Dental Laboratories. 

About one hundred international 
guests attended the annual session. A 
luncheon in their honor was held Tues- 
day noon, November 11. Brief greet- 
ings were extended by President Alstadt, 
President-elect Percy T. Phillips, and 
Secretary Harold Hillenbrand, and were 
responded to by several of the guests. 
Obed H. Moen, chairman of the Coun- 
cil on International Relations, welcomed 
the guests. 

Additional coverage of important is- 
sues and events of the Association’s an- 
nual session will be presented in the 
January issue of THE JOURNAL OF THE 
AMERICAN DENTAL ASSOCIATION. 
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The Centennial year celebration of the 
American Dental Association will begin 
officially with the Centennial Civic 
Luncheon February 9 in Chicago. 

Dr. Arthur S. Flemming, secretary of 
the Department of Health, Education, 
and Welfare, will be the principal speaker 
at the event, which is part of the Chicago 
Dental Society's Midwinter Meeting. Dis- 
tinguished guests expected to attend the 
luncheon include Governor Stratton, 
Mayor Daley, and other national, civic, 
business and health leaders. 

Elsewhere, plans for participation in 
centennial celebration are nearing com- 
pletion. Forty-four constituent societies 
of the Association have now named 
chairmen to coordinate centennial activi- 
ties in their areas. 

The special committee of the Board of 
Trustees on Centennial Celebration in- 
cludes Percy T. Phillips, Association 
president, Fritz A. Pierson and John R. 
Abel, chairman. 


Postage Stamp + The U. S. Post Office 
Department has approved the issuance of 
the Association’s commemorative stamp. 
It will be issued in New York City on 
September 14, 1959, the opening day of 
the Association’s Centennial Session. Ar- 
rangements for ordering first-day covers 
will be announced later. 


Children’s Dental Health Week «+ Presi- 
dent Eisenhower has signed a joint Con- 
gressional resolution naming February 
8-14 as National Children’s Dental 


Health Week. 
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Children’s Dental Health Week kits 
which have been mailed to dental so- 
cities contain publicity material on the 
centennial celebration. Radio scripts, 
news releases, speeches and posters—all 
carry mention of the Association’s 100th 
anniversary. In addition, the Bureau of 
Dental Health Education has produced 
five 20-second television spot announce- 
ments which may be used during the 
week and in connection with other cen- 
tennial activities at the state and local 
levels throughout 1959. The films carry 
a dental health message and include an 
illustration of one of the centennial in- 
signia. 

Centennial kits have also been mailed 
to all centennial chairmen in addition to 
the Children’s Week kits. These contain 
radio scripts, a clipsheet of newspaper 
articles, special speeches and press re- 
leases, background information on the 
Association, historical illustrations, ideas 


_for participation in career programs and 


science fairs, lists of highlights in dental 
history and dental science, and a publicity 
manual. 


Centennial Motion Picture + A centennial 
motion picture is being produced through 
a $30,000 grant donated by Church & 
Dwight, Inc. The film, saluting the dental 
profession, will be made available to state 
and local dental societies throughout the 
centennial year. Church & Dwight pro- 
duces Arm & Hammer and Cow Brand 
baking soda, products which carry the 
Seal of Acceptance of the Association. 
Purpose of the motion picture will be 
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to tell, dramatically and effectively, the 
wide-ranging story of the American den- 
tal profession. The recent intensification 
of research; the development of new 
materials, equipment and technics; the 
concern for the total health of the pa- 
tients; the work done with cleft palate 
patients, the mentally retarded, the 
chronically ill and the aged; the momen- 
tous advances in public health—all of 
these areas will be explored to broaden 
the public’s concept of the profession and 
the individual practitioner. 

Dynamic Films, Inc., of New York 
has been selected to produce the film. 
Serving as consultants to the producers 
will be Percy T. Phillips, president of the 
Association, and Raymond J. Nagle, dean 
of New York University College of Den- 
tistry. Shooting of the film is expected to 
start this month. 


Other Grants + Dental and allied trades 
have indicated a strong interest in partici- 
pation in centennial activities, particularly 
in the form of commercial support for 
specific projects. 

The American Dental Trade Associa- 
tion has voted an appropriation of $15,- 
000 for participation in the Association’s 
celebration, with plans for the form 
which it will take to be announced. 

Seven toothbrush manufacturers, all 
members of the American Brush Manu- 
facturers Association, have contributed 
$5,000 to the Association for use in con- 
nection with National Children’s Dental 
Health Week. They are: E. I. du Pont de 
Nemours & Co.; Fuller Brush Co.; Lac- 
tona, Inc.; Mohawk Brush Co.: Owens 
Brush Co.; Pro-phy-lac-tic Brush Co., 
and Tek-Hughes. 

Ritter Company, Inc., has agreed to 
provide a centennial souvenir for all den- 
tists attending the Centennial Session in 
New York. The souvenir will be a pol- 
ished bronze reproduction of the cen- 
tennial insigne, possibly attached to a 
key chain, money clip or letter opener. 


The cost will be between $6,000 and 
$10,000. 

Johnson & Johnson has agreed to pro- 
duce a documentary motion picture of 
the Centennial Session at a cost of ap- 
proximately $10,000. The film, which will 
be on the order of a “March of Time” 
presentation, will record the highlights of 
the business, social and scientific pro- 
grams and will be circulated to state and 
local dental societies after the session. 

A plastic briefcase bearing the official 
insigne will be presented to each dentist 
as he registers for the Centennial Session, 
a gift of the Thermo-Fax Division of the 
Minnesota Mining and Manufacturing 
Co. The portfolio will contain all of the 
programs and official documents dis- 
tributed at the registration desk and will 
serve as a useful souvenir of the session. 


Local Participation + Plans for specific 
centennial events have already been an- 
nounced by the following societies: 


Chicago + In addition to the Centen- 
nial Civic Luncheon previously described, 
the Chicago Dental Society is sponsoring 
a Centennial Essay Contest for all stu- 
dent members of the American Dental 
Association. The contest will be on the 
subject “What I expect from my career 
in dentistry.” The winning student and 
his wife will receive a $100 prize, an all- 
expense trip to Chicago at the time of 
the Midwinter Meeting, and he will read 
his essay at special ceremonies on Sunday, 
February 8. 


Rhode Isiand + The Rhode Island 
Dental Society is planning a centennial 
banquet during its annual meeting, Jan- 
uary 20-21. As part of the affair, the so- 
ciety will name a Rhode Island dentist as 
“Dentist of the Century.” William De- 
cesare is state centennial chairman. 


Michigan * The Genesee County Den- 
tal Society of Flint has announced plans 
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for an extensive centennial program and 
banquet in February. Included will be the 
presentation of a centennial award to a 
nondentist who has made an outstanding 
contribution to the profession. 


Pennsylvania * The Second District 
Dental Society, Northampton, has ap- 
pointed a special committee to organize 
a centennial banquet during 1959. The 
society is considering a centennial award 
to nondentists who have rendered special! 
assistance to dentistry. 


New York + The Eighth District Den- 
tal Society will hold its annual meeting 
in Niagara Falls in April and will include 
a special centennial program. In addi- 
tion, plans are under consideration for a 
ceremony in August marking the found- 
ing place of the American Dental Asso- 
ciation. 


Wisconsin * The Greater Milwaukee 
Dental Association plans to hold a Cen- 
tennial Civic Luncheon February 9 to 
coincide with the opening ceremonies in 
Chicago. The possibility of a closed-cir- 
cuit telephone hookup to the Chicago 
meeting is being investigated. The society 
also plans to publish a centennial edition 
of its journal. Truman J. Johnston has 
been named the centennial chairman. 


ESHLEMAN APPOINTED MEMBER 
OF U. S. DENTAL RESEARCH UNIT 


Jay Eshleman, Philadelphia, has been 
appointed to serve on the National Ad- 
visory Dental Research Council, Surgeon 
General Leroy E. Burney of the Public 
Health Service, Department of Health, 
Education, and Welfare, has announced. 


Members of the Dental Research 
Council advise and make recommenda- 
tions to the Surgeon General on research 
and training grants and fellowships to 
be awarded from Public Health Service 
funds appropriated to the National In- 
stitute of Dental Research, Bethesda, Md 
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R. H. SULLENS TO TAKE NEW 
POST AS A.A.D.S. SECRETARY 


Reginald H. Sullens, associate secretary 
of the Council on Dental Education of 
the American Dental Association, has 
been named to fill the new position of 
executive secretary of the American As- 
sociation of Dental Schools. 

The announcement of Mr. Sullens’ ap- 
pointment came from Raymond J. Nagle, 
dean, College of Dentistry, New York 
University, and acting president of the 
A.A.D.S. Mr. Sullens will assume his new 
duties January 1. 

Arrangements are now complete for 
the establishment of a full-time central 
office staff for the American Association 
of Dental Schools. Its headquarters will 
be in the newly-constructed office build- 
ing of the American Hospital Association 
at 840 N. Lake Shore Dr., Chicago. 

Mr. Sullens will be responsible for the 
business affairs of the association, com- 
prised of 47 U. S. and five Canadian 
dental schools, and for the development 
of national programs under A.A.D.S. 
sponsorship. The purpose of the associa- 
tion is to aid in the advancement of 
teaching and research and to maintain 
high standards of training in all dental 
schools. 

Mr. Sullens has been a member of the 
staff of the American Dental Association 
since 1951. Prior to his appointment as 
associate secretary of the Council on Den- 
tal Education, he was assistant secretary 
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of the Council and was director of its 
division of educational measurements. 


BAIN LEAVES ASSOCIATION POST 
AS PUBLIC INFORMATION CHIEF 


Herbert B. Bain, director of the Bureau 
of Public Information, resigned Novem- 
ber 20. Mr. Bain joined the Association's 
former Bureau of Public Relations staff 
in 1946. The following year that bureau 
was succeeded by the Bureau of Public 
Information and Mr. Bain was made di- 
rector, a position which he has held up 
to the date of his resignation. 

Under his direction, the bureau ex- 
panded its activities and assumed greater 
responsibilities in the public relations and 
publications fields. The Association’s 
semi-monthly newsletter was developed 
under his direction as was the daily news- 


letter published during the annual ses- 
sions. 

Mr. Bain was particularly successful in 
establishing closer working relations with 
the lay publications and with the authors 
of health columns and feature articles. 

Mr. Bain has accepted a position as 
director of public relations for the Amer- 
ican Meat Institute. 


Dental Education 


WEST COAST INTERNSHIP IN 
ORAL SURGERY AVAILABLE 


A one-year internship in oral surgery be- 
ginning July 1, 1959, is offered at the 
San Francisco General Hospital. This 
post is approved by the Council on Den- 
tal Education. 

Information and application forms re- 
garding this program may be obtained by 
writing to: Dr. Melvin J. Sherman, 
Division of Oral Surgery, School of Den- 
tistry, University of California Medical 
Center, San Francisco 22, Calif. 


POSTGRADUATE INSTRUCTION 
AVAILABLE AT MANY SCHOOLS 


Albert Einstein Medical Center + A course in 
dentistry for the handicapped child will be 
given Tuesday and Wednesday, January 20 
and 21 at the Northern Division of the Albert 
Einstein Medical Center, Philadelphia, by 
Morris Kelner, director of the Center. 


Enrollment is limited to 20 students for each 
day the course is given and the fee is $75. 
Registration closes on January 6. 


California * The University of California 
School of Dentistry has announced a three- 
year graduate program in oral surgery for the 
year beginning July 1, 1959. Training in- 
cludes clinical and hospital experience and 
study in the basic sciences. The program is 
designed to fulfill the requirements of the 
American Board of Oral Surgery. Further in- 
formation on the course may be obtained from 
the school in San Francisco. Application 
blanks may be requested from the University 
of California Graduate Division in Berkeley. 


California * A course in dental therapeutics 
and prescribing will be given January 16 and 
17 by the department of postgraduate educa- 
tion, School of Dentistry, University of Cali- 
fornia, San Francisco. 

The fee is $40 for the course which will be 
taught by Sol Silverman, Jr., Frederick H. 
Meyers, Howard M. Myers, Violette C. Suther- 
land and William H. Ware. Registration closes 
January 10. 

Nathan Friedman and Harold G. Ray will 
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give a course in periodontics on February 12, 
13 and 14 at the same school. 


Southern California * An orthodontic seminar 
on cephalometrics-diagnosis and angle edge- 
wise appliance technic will be held March 2- 
13 at the University of Southern California. 

Enrollment is limited to 24 and the closing 
date for applications is February 2. Tuition is 
$275. The instructors are Cecil D. Steiner, 
director, Howard M. Lang and Robert D. 
Payne. 

Applications should be made to: Division 
of Postgraduate Instruction, University of 
Southern California, School of Dentistry, Uni- 
versity Park, Los Angeles 7, Calif. 


Georgetown * Intravenous anesthesia for the 
dental office is the subject of a five-day course 
to be given March 9-13 at the Georgetown 
University School of Dentistry, Washington 7, 
D. C. Harold Krogh and Adrian O. Hubbell 
are the directors. 

The class is limited to 15 and tuition is 
$250. 


Illinois * The University of Illinois College 
of Dentistry will offer a postgraduate refresher 
course in the use of premedicating agents and 
general anesthesia February 12-13 after the 
Midwinter Meeting of the Chicago Dental 
Society. 

The course wi!! be directed by Elaine Stueb- 
ner and the faculty will include A. G. Ander- 
son, Reuben C. Balagot and John M. Spence. 
Further information can be obtained from the 
school, 808 S. Wood St., Chicago 12. 


Loyola * Loyola University School of Den- 
tistry, Chicago, will give two postgraduate 
courses in March. They are “Principles of Oc- 
clusion and Articulation,” March 4, 5, and 
“Surgical Anatomy,” March 9-13. The for- 
mer will be taught by Drs. Christensen, Wentz, 
Sicher, Rapp and Krol; the latter by Dr. Kos- 
trubala. 


Marquette * A medical-dental seminar on 
hypnosis will be sponsored by the Marquette 
University School of Dentistry December 5-7 
at the Hotel Schroeder, Milwaukee. The ses- 
sion is limited to physicians, dentists and psy- 
chologists and the fee of $150 includes lunch- 
eons. 

The Marquette school is also offering a re- 
fresher course in complete denture prosthesis 
December 8-12 under the direction of D. H. 
Gehl. This course is limited to seven partici- 
pants and the fee is $150. 


Michigan + The following postgraduate courses 


are being offered at the W. K. Kellogg Foun- 
dation Institute: Postgraduate and Graduate 
Dentistry, University of Michigan: 

January 5-16, complete denture prosthesis: 
January 12-23, orthodontics for the general 
practitioner; January 19-23, dental radiology ; 
January 19-30, oral medicine, clinical oral pa- 
thology, and diagnosis; February 16-17, higher 
speeds for rotating instruments; February 16- 
20, dental therapeutics; February 16-27, par- 
tial denture prosthesis; February 23-March 6, 
dentistry for children; March 2-13, endodon- 
tics; March 2-13, orthodontics for the general 
practitioner; March 9-20, crown and bridge 
prosthesis; March 9-20, minor oral surgery; 
March 16-17, dental treatment for handi- 
capped children; March 16-18, hydrocolloid 
and rubber base inlay technics; March 19-20, 
higher speeds for rotating instruments. 

All communications concerning the courses 
should be addressed to Dr. William R. Mann, 
Association Director, W. K. Kellogg Founda- 
tion Institute, Graduate and Postgraduate 
Dentistry, University of Michigan, Ann Arbor, 
Mich. 


New York * Two postgraduate courses are 
announced by the New York University Col- 
lege of Dentistry. They are: 

A refresher course in periodontics and oral 
medicine on ten Wednesdays, February 11 to 
April 22; periodontics and oral medicine in 
the Spanish language for four weeks starting 
February 23. Both will be given by Sidney 
Sorrin and his associates. 

Further information can be obtained from 
the Secretary, Postgraduate Studies, New York 
University College of Dentistry, 421 First 
Ave., New York 10. 


Northwestern * Two courses in oral surgery 
and one on denture procedures are offered in 
March by Northwestern University Dental 
School. Major oral surgery will be given 
March 2-13 by Orion H. Stuteville and Robert 
B. Shira. Intermediate oral surgery will be pre- 
sented March 16-20 by Dr. Stuteville, Warren 
R. Schram, Harold L. Harris, Kenneth W. 
Penhale, Benjamin J. Gans, Howard B. Adil- 
man and Donald E. Casey. Complete denture 
procedures in general practice will be taught 
by A. H. Grunewald, Robert B. Peters, Ber- 
nard J. Eggerman and Kenneth F. Schmitt. 

Inquiries should be addressed to Northwest- 
ern University Dental School, 311 E. Chicago 
Ave., Chicago 11. 


Oregon * The University of Oregon Dental 
School offers six postgraduate refresher courses 
during January and February. Following are 
the topics, dates and instructors: 


Pharmacology, Elton L. McCawley, Janu- 
ary 12-13; dental materials, January 15-16, 
R. W. Phillips; new concepts in dentistry, 
January 26-27, dental school faculty; psycho- 
logical problems, January 28-29, Herman 
Dickel; occlusal equilibration, February 9-10, 
Robert L. Platner, and crown and bridge, 
February 23-26, Wyman H. Wilson and Rob- 
ert L. Land. 

Inquiries should be addressed to Dr. Vinson 
M. Weber, head, Department of Postgraduate 
Education, University of Oregon Dental 
School, 611 S. W. Campus Dr., Sam Jackson 
Park, Portland 1, Ore. 


Pennsylvania * Postgraduate courses listed 
for February and March at the University of 
Pennsylvania School of Dentistry include the 
following: 

The mandibular third molar, February 9-13, 
P. Philip Gross; oral diagnosis and roentgen- 
ology, February 16-20, Lester W. Burket and 
LeRoy M. Ennis; partial dentures, February 
23-27, M. M. DeVan; occluso-rehabilitation, 
March 2-6, Louis Alexander Cohn; principles 
of occlusion, March 4-6, Lewis Fox; oral 
medicine, March 9-13, S. Leonard Rosenthal, 
and applied anatomy, March 16-18, Harry S. 
Sicher. 

Further information may be obtained from: 
Postgraduate Courses, School of Dentistry, 
University of Pennsylvania, 4001 Spruce St., 
Philadelphia 4. 


Michael Reese + Emanuel Cheraskin and Ar- 
thur Elfenbaum will present an entirely new 
type of postgraduate course February 12, 13 
at the Department of Dentistry, Michael 
Reese Hospital and Medical Center, Chicago. 
The two-day course will include medical 
technics important to correct diagnosis, how 
to prescribe laboratory test and interpret re- 
ports and how to correlate clinical and roent- 
genographic findings. The fee is $35. 


Temple * Closed circuit television and high 
speed equipment are offered to participants 
in postgraduate studies at Temple University 
School of Dentistry. 

George Straussberg will direct a course in 
advanced fixed prosthesis on Wednesdays from 
January 7 through March 25. Clinical oral 
pathology will be taught by Max Jacobs Janu- 
ary 15-17, and Robert H. W. Strang will pre- 
sent advanced orthodontics January 18-31 

Advanced radiodontics will be given by 
William J. Updegrave January 22-24, and 
head and neck dissection by Richard M. Snod- 
grasse on Wednesdays from February 4 through 
June 10. 


878 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Enrollment in all classes is limited. Appli- 
cation should be made to: Dr. Albert L. Bor- 
ish, Graduate and Postgraduate Division, Tem- 
ple University School of Dentistry, Broad 
above Allegheny Ave., Philadelphia 40. 


Tufts * Occlusal equilibration is the subject 
of a refresher course to be given by Edward 
T. Fischer at the Tufts University School of 
Dental Medicine February 9-11. Sigurd Ram- 
fjord will conduct a class on occlusal adjust- 
ment March 30 through April 1, and a course 
in minor oral surgery will be given each 
Wednesday from March 4 to April 22 by 
Richard Taylor and Max Jacobs. 

Classes for each class are limited and the 
tuition fee for the first two is $100 and for 
the third, $150. 


Washington + A refresher course in dental 
therapeutics and prescribing will be given 
January 10 and 11 at the University of Wash- 
ington School of Dentistry. Instructors will 
be James M. Dille, John D. Gehrig and John 
I. Ingle. 

The enrollment fee is $25 for dentists and 
$10 for dental hygienists and dental assistants. 
Application should be made to: Department 
of Postgraduate Dental Education, University 
of Washington School of Dentistry, Seattle, 
Wash. 


National Defense 


REAR ADMIRAL MALONE, NAVY 
DENTAL CHIEF, RETIRES 


Rear Admiral Ralph W. Malone, DC, 
USN, was placed on the retired list of the 
U. S. Navy November | after 32 years of 
continuous active service. He was assist- 
ant chief of the Bureau of Medicine and 
Surgery and chief of the Dental Division, 
Bureau of Medicine and Surgery. 
Admiral Malone’s outstanding abilities 
were recognized early in his career and 
resulted in his assignment to the U. S. 
Naval Dental School, Washington, D. C., 
for three tours of duty as an instructor in 
crown and bridge dentistry. During such 
an assignment he served as the personal 
dentist for President Franklin D. Roose- 
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velt. He was assigned to the USS NEW 
JERSEY during World War II, and par- 
ticipated in two major campaigns in the 
Pacific—at Kwajalein and Truk Islands. 
Rear Admiral Malone’s promotion to 
flag rank came in 1952 when he assumed 
the duties of Inspector General, Dental, 
in the Bureau of Medicine and Surgery. 
On March 3, 1955, he became assistant 
chief for dentistry and chief, Dental 
Division, Bureau of Medicine and Sur- 
gery. He successfully directed “Operation 
Buildup” which reversed the trend of a 
decreasing Dental Corps and raised the 
strength of the Regular Navy Dental 
Corps from 700 to over 1,000 officers. 
In addition to Rear Admiral Ma- 


lone’s military citations he has been 
honored by numerous civilian organiza- 
tions, including Omicron Kappa Upsilon, 
honorary professional fraternity. He is a 
Fellow of both the International College 
of Dentists and the American College of 


Dentists. 

At the U. S. Naval Gun Factory, 
Washington, D. C., on November 3 Ad- 
miral Malone was honored at retirement 
ceremonies sponsored by Vice Admiral 
H. P. Smith, USN, Chief of Naval Per- 
sonnel, and Rear Admiral W. K. Men- 
denhall, USN, Commandant, Potomac 
River Naval Command. 


REAR ADMIRAL SCHANTZ HEADS 
U. S. NAVY DENTAL SERVICE 


Rear Admiral Curtiss W. Schantz, DC, 
USN, was installed as the new assistant 
chief for dentistry and chief of the Den- 
tal Division, Bureau of Medicine and 
Surgery, Department of the Navy, in 
ceremonies held in the office of Rear Ad- 
miral Bartholomew W. Hogan, Surgeon 
General of the Navy, November 3. Rear 
Admiral Schantz relieves Rear Admiral 
Ralph Malone, who retired November | 
after 32 years of service. 

Rear Admiral Schantz, a graduate of 
Marquette University, is a veteran of 
World Wars I and II and the Korean 


After 32 years of continuous active service in the 
U. S. Navy, Rear Admira! Ralph W. Malone wa 
placed on the retired list. He was assistant chief 
of the Bureau of Medicine and Surgery and chief 
of the bureau's Denta! Division 


conflict. In World War II he headed the 
dental department of the Naval Training 
Center at Great Lakes, IIl., where he or- 
ganized and administered the largest 
group dental practice in the world’s his- 
tory, with over 500 dental officers as- 
signed for duty. 

During the Korean conflict, he served 
with distinction as the Fleet and Force 
Dental Officer for the Pacific Fleet. Here 
he supervised the rapid expansion of den- 
tal facilities to support the Marines in 
Korea and the Fleet in the Far East. 

Prior to assuming his duties in the Bu- 
reau of Medicine and Surgery, Admiral 
Schantz was Commanding Officer of the 
U. S. Naval Dental School, Nationa! 
Naval Medical Center, Bethesda, Md 
In that assignment he initiated many 
innovations in dental teaching, pioneered 
professional correspondence courses fo: 
dental officers, and sponsored important 
research studies using radioactive iso- 
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Curtiss W. Schantz 


topes from the reactor of the Medical 
Center. 

Rear Admiral Schantz lives in Ken- 
sington, Md., with his wife, the former 
Catherine Hart McLennan of Seattle, 
and two sons, Malcolm and Curtiss, Jr. 
His daughter, Patricia, is the wife of Lt. 
J. J. Webb of the Navy Dental Corps. 


General 


GIES EDITORIAL AWARD TO 
WALTER HYDE FOR 1957 PIECE 


Walter Hyde received the first William J. 
Gies Editorial Award for his editorial, 
“Throw-Aways,” which appeared in 
North-West Dentistry in July 1957. 

George C. Paffenbarger, a member of 
the Board of Directors of the William J. 
Gies Foundation for the Advancement of 
Dentistry, presented a plaque to Dr. 
Hyde at the annual meeting of the Amer- 
ican Association of Dental Editors in 
Dallas last month. In congratulating Dr. 
Hyde for adding to his numerous contri- 
butions to dentistry, Dr. Paffenbarger 
pointed out that one of the purposes for 
which the Gies Foundation was founded, 
and among William J. Gies’ primary in- 
terests, was the promotion and aid of 
nonproprietary dental journalism. 

This award, which includes a prize of 
two hundred dollars, will be an annual 
event. Graduate dentists are invited to 
submit editorials published in non- 
proprietary dental journals in the United 


States and Canada for the 1958 award. 
Papers should be limited to 750 words, 
appear in the 1958 volumes of the jour- 
nals, and should be submitted to the 
chairman of the editorial award commit- 
tee, Dr. John P. Traugott, 121 E. 60th 
St., New York 22, N. Y., by February 1. 


NEW COUNCIL FOR RESEARCH 
ON ORAL PATHOLOGY FORMED 


To encourage scientific research of dental 
schools and laboratories connected with 
a college or university, a new association, 
“Groupement pour la recherche scientifi- 
que en pathologie de la bouche” (Coun- 
cil for Research on Oral Pathology) , has 
been formed in France. 

The association will publish a bulletin 
in four languages containing contribu- 
tions of its members. American dentists, 
engaged in scientific work on oral pa- 
thology, are invited to collaborate with 
this international organization. 

Inquiries for further information 
should be addressed to: Dr. Maurice 
Aouyssou, Secretary General, 61, Rue 
d’Alsace-Lorraine, Toulouse, France. 


FETE MRS. C. S. FABER, EDITOR 
OF NEW YORK DENTAL JOURNAL 


Mrs. Celestine S. Faber, managing editor 
of the New York State Dental Journal, 
was honored with a surprise testimonial 
dinner October 7 at the Hotel Statler, 
New York City. 

Percy T. Phillips, new president of the 
American Dental Association, praised 
Mrs. Faber for her conscientious work 
on behalf of the publication for more 
than 15 years. He noted that during Mrs. 
Faber’s association with the New York 
State Dental Journal, edited by Charles 
F. Bodecker, it had achieved a pre- 
eminent position in dental journalism. 

The dinner was attended by Dr. 
Bodecker, and Bruce L. Douglas, Robert 
L. Heinze, Austin H. Kutscher and Nor- 
man M. Ordene, associate editors. Also 
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present were members of the council on 
publications, the secretary of the Dental 
Society of the State of New York, several 
friends, and members of Mrs. Faber’s 
family. 


COOK-WAITE LABORATORIES 
NAME TWO EXECUTIVES 


Vernon W. Rooke, Jr., has been elected 
president of Cook-Waite Laboratories, 
Inc., it was announced by James Hill, Jr., 
chairman of the board of Sterling Drug 
Inc., the parent company. 

Mr. Rooke succeeds Everett L. 
Hoskins, president of the company since 
1933, who becomes chairman of the 
board of Cook-Waite, a leading manu- 
facturer of local anesthetics and related 
products for the dental profession. 

Mr. Rooke is chairman of the profes- 
sional and laboratory relations commit- 
tee, American Dental Trade Association, 
and has served as chairman of both the 
association’s program committee and the 
exhibit and sales research committee. 

Mr. Hoskins, who becomes Cook- 
Waite’s board chairman, has spent his 
entire 44-year business career in the den- 
tal industry. He was named vice-presi- 
dent and sales manager of Cook Labora- 
tories, Inc., in 1924 and president in 
1932, when he was also elected president 
of Antidolor Manufacturing Co., Inc. 
Both firms were subsequently merged 


Architect's sketch of the new 
Nationa! Institute of Dental 
Research building which is ex 
pected to be finished in the 
fall of 1960. Construction of 
the $3,700,000 building, in 
Bethesda, Md., will begin early 
next yeor. 


into Cock-Waite Laboratories, with Mr. 
Hoskins as president. 

He is currently completing two years’ 
service as chairman of the manufacturers’ 
section, American Dental Trade Associa- 
tion, and is a member of its board of di- 
rectors. Over the years he has partici- 
pated in most of its committees, and was 
chairman of the program, foreign trade, 
membership and nominating committees. 


COUNCIL ON DENTAL HYPNOSIS 
SETS FEBRUARY MEETING DATE 


The American Council on Dental Hyp- 
nosis, consisting of representative teachers 
of hypnosis in dentistry, met in Chicago 
October 31. Arthur Kuhner, as chair- 
man, set the next meeting of the Council 
for February 9, 1959, to coincide with 
the Chicago Dental Society Midwinter 
Meeting. Members of component so- 
cieties are invited to attend. 


PHILADELPHIA V.A. HOSPITAL 
HAS OPENINGS FOR INTERNS 


The Veterans Administration Hospital 
of Philadelphia is accepting applications 
for a rotating dental internship for the 
year beginning July 1, 1959. 
Information and application forms 
may be obtained from the chief of the 
dental service of the hospital at Univer- 
sity and Woodland Aves., Philadelphia 4. 
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DENTAL TREATMENT BY RADIO 
FEATURE OF ANTARCTICA LIFE 


Dental treatment by radio voice confer- 
ence is one of the refinements of practice 
in Antarctica. From the Navy facility at 
Little America, Lt. Max J. Perlitsh, Navy 
dental officer wintering over at the sta- 
tion, frequently gives long distance advice 
by radio to the physician at Byrd Station 
whenever the latter is confronted by 
serious dental problems. 

Dr. Perlitsh provides for the oral health 
of 85 Navy and 24 International Geo- 
physical Year personnel in the Antarctica. 
He works without the conventional 
equipment of the modern dental office— 
pump chair, high speed dental drills, run- 
ning water, and so forth. 

A graduate of Brandeis University and 
Tufts University School of Dental Medi- 
cine, Dr. Perlitsh is the only dental re- 
searcher as well as practitioner at Little 
America. 


JOHN P. TRAUGOTT FILLS TERM 
ON GIES FOUNDATION BOARD 


The Board of Directors of the William J. 
Gies Foundation for the Advancement of 
Dentistry has named John P. Traugott 
to fill the vacancies caused by the death 
of S. Ellsworth Davenport, Jr. He suc- 


ceeds Dr. Davenport as vice-president for 


the unexpired term ending January 31, 
1959, and as a member of the Board of 
Directors for the period ending January 
31, 1960. 

Dr. Traugott is a former member of 
the Board of Directors of the First Dis- 
trict Dental Society, New York, and a 
former secretary of the New York Acade- 
my of Dentistry. He served in the Dental 
Corps of the U. S. Naval Reserve from 
1943 to 1946 with the rank of Lieutenant 
Commander. 


A.A.A.S. SYMPOSIUM THIS MONTH 
FEATURES DENTAL RESEARCH 


The Dental Section of the American As- 
sociation for the Advancement of Science 
will hold sessions during the morning, 
afternoon and evening of December 29 
when the Association meets at the Hotel 
Shoreham in Washington, D. C. 

The symposium, under the chairman- 
ship of Reidar F. Sognnaes, is entitled 
“Calcification in Biological Systems,” 
and is co-sponsored by the A.A.A.S. Sec- 
tions on Medicine and Zoology and by 
the International Association for Dental 
Research, North American Division, the 
American Dental Association and the 
American College of Dentists. 

Roy O. Greep, professor of anatomy 
and dean, Harvard School of Dental 
Medicine, will be the moderator. 


Also * Clemens V. Rault, dean of the Georgetown University Dental School, was 
elected chairman of the Public Health Advisory Council, a group of prominent and 
qualified citizens appointed by the Commissioners of the District of Columbia to 
advise the Public Health Department. . . . Robert J. Gorlin, professor and chairman 
of the oral pathology department of the University of Minnesota School of Dentistry, 
is the new chairman of the denta! division of the Cancer Coordinators. He was elected 
at a recent meeting in Chicago held in conjunction with a meeting of the American 
College of Surgeons. . .. Capt. J. A. English, DC, USN, on duty at the Office of Naval 
Research, Navy Department, Washington, D. C., had his election as a member of the 
Commission on Scientific Assembly approved by the General Assembly of the Fédéra- 
tion Dentaire Internationale. . . . Charles W. Craig has resigned as editor of the 
Journal of Dental Education. Marion W. McCrea, University of Minnesota School 
of Dentistry at Minneapolis, has taken over the post. 
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Reports of Councils and Bureaus 


BUREAU OF ECONOMIC RESEARCH AND STATISTICS 


The ILWU-PMA dental program: 


first year statistics 


V. Cost of dental care received 


Payment for dental services provided 
under the ILWU-PMA program was 
based on fee schedules developed for the 
nine plans. These schedules varied some- 
what, reflecting differences in the fees 
charged by practicing dentists in the dif- 
ferent areas. Fee schedules for Oregon 
and Washington plans were lower than 
those for California plans. The figures 
on cost of service are a measure of the 
amount of service received, although not 
a precise measure because of differences 
in fee level in the various plans. 

The variation in cost of initial care 
among the 7,787 patients is shown in 
Table 21. For one out of every 13 pa- 
tients, the cost was less than $10. For 
one out of approximately 300 patients, 
the cost was more than $300. Over half 
of the patients | to 4 years of age had 
initial costs of less than $20, compared 
to only 14.2 per cent in the 5 to 9 age 
group and 11.2 per cent in the 10 to 14 
age group. 

The spread of costs for the recall care 
received by 2,499 patients is shown in 
Table 22. Although 83.2 per cent of the 
patients had dental bills of less than $40 
in the recall episode, much larger bills 
are shown for a scattering of patients, in- 
cluding bills of $100 or more for 1.5 per 
cent of the recall patients. 

The percentage distribution of patients 
according to combined costs for initial, 
recail and emergency care is shown in 
Table 23. The cluster of patients with 


costs in the “$70 to $79.90” bracket un- 
doubtedly reflects the $75 limit of care 
receivable under the three insured plans 
in California. About 10 per cent of the 
patients had costs of $140 or more during 
the pilot year. 

Of all children enrolled in insured 
plans, 18.5 per cent received care above 
the monetary limits ($75 in California 
and $95 in Oregon and Washington) 
during the pilot year of the program. 
Charges in excess of these limits were 
paid by the patient but are included in 
the costs as presented in this chapter 
to the extent that dentists recorded 
the extra charges on treatment records. 
The percentage of patients incurring 
charges not payable by the plan varied 
from 7.5 per cent in the Washington in- 
sured plan to 24.1 per cent in the San 
Francisco insured plan. 

The dental bills of 37.1 per cent of all 
children enrolled in service plans were 
above the limits stipulated for insured 
plans in the same state. 

The average (mean) cost of services 
received, by two-year age groups and by 
sex, is shown in Tables 24, 25 and 26. 
The average cost of initial services was 
$64.03. By age, the figure was lowest for 
the lowest age group ($14.38) and high- 
est for the highest age group ($86.46). 
Costs went up with age with the excep- 


The first four articles in this series appeared in The 
Journal in August, September, October and November 
1958. 
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Table 21 ® Percentage distribution of patients ac- 
cording to cost of dental care received in initial 
episodes, by age 

Cost of Age 
services 


5-9 10-14 |All ages 


$9.90 3.0 
$10.00— $19.90 8.2 
$20.00— $29.90 99 
$30.00- $39.90 9.1 
$40.00- $49.90 9.2 
$50.00— $59.90 8.6 
$60.00— $69.90 89 
$70.00— $79.90 Wl 
$80.00— $89.90 5.4 
$90.00— $99.90 4.6 


$100.00-$119.90 . 7.1 6.6 
$120.00-$139.90 . 4.2 
$140.00-$159.90 3.4 
$160.00-$179.90 ‘ d 2.1 
$180.00—$199.90 ‘ 3 17 


$200.00-$249.90 2.3 . 
$250.00-$299.90 9 5 
$300.00— 8 3 


100.0 100.0 


Total 


Table 22 ® Percentage distribution of patients ac- 
cording to cost of dental care received in recall epi- 
sodes, by age 


Cost of 
services 


All ages 


$9.90 
$10.00— $19.90 
$20.00— $29.90 26.1 
$30.00— $39.90 } 12.5 
$40.00— $49.90 . 65 
$50.00— $59.90 . 3.6 
$60.00— $69.90 A 2.2 
$70.00— $79.90 1.6 
$90.00— $99.90 d d ‘ 7 


20.5 
24.1 


$140.00-$159.90 
$160.00-$ 179.90 
$180.00-$199.90 1 


$200.00-$249.90 
$250.00-$299.90 
$300.00— 


Total 


Table 23 ® Percentage distribution of patients ac- 
cording to cost of dental care received in initial, recall 
and emergency episodes, by age 


Cost of Age 


services 


— $9.90 . . 26 §.2 
$10.00— $19.90 5.0 8.1 
$20.00— $29.90 . 7.2 7.8 
$30.00— $39.90 7.8 8.3 
$40.00— $49.90 9.1 8.9 
$50.00— $59.90 8.4 8.5 
$60.00— $69.90 9.3 89 
$70.00— $79.90 12.1 10.8 
$80.00— $89.90 7.2 6.5 
$90.00— $99.90 . ’ 5.0 46 


$100.00-$119.90 . . 7.5 7.4 
$120.00-$139.90 5.3 4.6 
$140.00-$159.90 . 4.1 3.4 
$160.00-$179.90 I 27 2.2 
$180.00-$199.90 ‘ 18 1.5 


$200.00-$249.90 
$250.00—$299.90 
$300.00- 


Total 


Table 24 * Mean cost of services received during 
initial episodes, by age and sex 


Age | Boys | Girls Both 


$14.38 
39.08 
59.20 
71.92 
65.81 
66.55 
86.46 


$12.93 
38.14 
60.84 
71.64 
64.83 
70.76 
91.53 


All ages 65.60 64.03 


Table 25 * Mean cost of services received during 
recall episodes, by age and sex 


Boys | Girls | Both 


$17.15 $17.57 
24.20 
24.31 
23.84 
25.80 
27.24 
32.40 


$17.35 
24.47 
24.37 
25.66 
23.63 
28.26 
32.22 


5-9 | 10-14 | All ages 
78 
11.3 
97 
8.8 
8.6 
8.1 
97 
55 
4.2 
6.1 
37 
29 
17 
1.3 
5 2.1 28 2.1 
3 5 11 7 
0 a 1.0 5 
100.0 100.0 700.0 1000 
Age 
4 | 59 | 10-74 39.99 
Prd 7-8 72.19 
if 9-10 66.77 
11-12 62.25 
13-14 81.87 
1-2 
34 
es 0 0 0 0 7-8 
At) At) a 9-10 
11-12 
100.0 100.0 1000 100.0 13-14 
aa: All ages 26.11 25.34 25.84 
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Table 26 * Mean cost of services received during 
initial, recall and emergency episodes, by age and sex 


Age | Boys | Girls | Both 


1-2 $20.99 
4 47.99 
5-6 65.69 
7-8 80.75 
9-10 73.78 
11-12 71.16 
13-14 89.68 


$20.53 
47.61 
67.50 
80.26 
73.38 
75.59 
94.07 


$19.92 
47.22 
69.28 
79.74 
72.98 
79.97 
98.94 


All ages 70.46 


73.91 72.18 


Table 27 ® Mean cost of services received during initiol-episodes, by plan and age 


Plan 


All ages 


San Francisco Service Plan 

San Francisco Insured Plan 
Wilmington Service Plan 
Wilmington Insured Plan 

Oregon Service Plan 

Oregon Insured Plan 

Washington Service Plan 
Washington Insured Plan 
California Small Ports Insured Plan 


All plans 


$86.62 


*Too few cases for reliable statistics. 


Table 28 ® Meon cost of services received during recall episodes, by plan and age 


Plan 


San Francisco Service Plan 

San Francisco Insured Plan 
Wilmington Service Plan 
Wilmington Insured Plan 

Oregon Service Plan 

Oregon Insured Plan 

Washington Service Plan 
Washington Insured Plan 
California Small Ports Insured Plan 


All plans 


*Too few cases for reliable statistics. 


tion that costs in the 7 to 8 year age 
group ($71.92) were higher than for the 
9 to 10 and the 11 to 12 year age groups, 
for both boys and girls. 

For the two upper age brackets, in- 


All ages 


cluding ages 11 through 14, initial care 
costs averaged about $9 more for girls 
than for boys. This difference is signifi- 
cant at the | per cent level of probability. 

The average cost of the recall care re- 


Age 
1-4 5-9 | 10-14 | q 
$33.99 $93.20 $99.63 | 3 
31.18 52.09 57.33 53.08 
30.58 72.35 73.16 62.65 
27.28 46.36 43.64 42.71 
37.53 59.81 66.37 59.73 
35.60 67.35 92.22 72.03 
29.7? 53,17 51.61 48.36 
23.32 46.33 48.02 44.79 
; $32.64 $66.47 $73.31 $64.03 
Age ; 
1-4 5-9 10-14 
$21.55 $32.24 $28.89 $29.63 ce 
16.03 17.98 18.95 18.20 3 
29.53 32.47 34.34 32.10 i 
18.41 18.25 17.3) 17.85 
18.75 25.58 31.98 27.46 : 
14.96 18.36 26.40 20.98 a 
° 28.33 
22.00 28.67 26.29 26.59 MS 
$22.66 $24.94 $28.20 $25.84 
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Table 29 ® Mean cost of services received during initial, recall and emergency episodes, by plan and age 


Plan 


Age 


10-14 All ages 


San Francisco Service Plan 

San Francisco Insured Plan 
Wilmington Service Plan 
Wilmington Insured Plan 

Oregon Service Plan 

Oregon Insured Plan 

Washington Service Plan 
Washington Insured Plan 
California Small Ports Insured Plan 


All plans 


*Too few cases for reliable statistics. 


ceived by 2,499 children was $25.84. The 
variation in cost with age was much less 
for recall care than for initial care, be- 
cause of the virtual absence of differ- 
ences in length of time since last visit to 
a dentist. 

Fifty-nine children received dental 
care classified as emergency care, at an 
average cost of $25.94 per child. Almost 
half (45.7 per cent) of the bills for 
emergency care were for amounts less 
than $10. 

The average cost of all services re- 
ceived per child during the year was 
$72.18. The 7,822 children received 
initial, recall and emergency care valued 
at $564,579.70. 

For initial care, average cost per child 
was highest in the San Francisco service 
plan ($86.62) and lowest in the Wilming- 
ton insured plan ($42.71) (Table 27). 
For all service plans combined it was 
$70.28. The average for all insured plans 
was $47.90, 31.8 per cent less than for 
service plans. 

The cost per child for recall care, 
shown in Table 28, was highest in the 
Wilmington service plan ($32.10) and 
lowest in the Wilmington insured plan 
($17.85). As noted in Chapter IV, the 
Wilmington service plan provided so- 
dium fluoride treatments to a far greater 


$107.01 


proportion of recall patients than any 
other plan. The mean cost per child of 
all care received during the year in each 
plan is shown in Table 29. 

The Bureau of Economic Research 
and Statistics estimates that the national 
average dental expenditure by children 
in the 1 to 14 age bracket is about $11 
during the course of a year for those who 
see the dentist. The figure is about $5 
per child when based on the entire 
population in that age bracket, includ- 
ing those who do not see the dentist. 

The average cost at six months recall 
for children under the ILWU-PMA pro- 
gram was $25.84, which projects to 
$51.68 per year. The difference between 
this figure and the estimated national 
average is accounted for only in small 
part by dental fees on the West Coast, 
which are about 30 per cent higher than 
the average fees for the entire country.! 
The difference is accounted for mainly by 
the great amount of dental neglect in 
the general population. 

The next chapter in this series will be 
an analysis of services received accord- 
ing to tooth number. 


1. American Dental Association, Bureau of Economic 
Research and Statistics. Dental fees in 1956. J.A.D.A. 
55:585 Oct. 1957. 


|_| 
$36.54 $100.31 $93.05 
35.09 55.41 60.21 56.22 
= 45.18 84.01 83.68 74.52 
ie 33.61 51.58 48.68 47.99 
44.74 71.05 79.87 71.41 
* * * * 
eet 41.34 76.75 101.38 80.78 
» ae 30.07 59.28 58.18 53.68 
af 27.99 49.87 51.81 48.56 
$40.58 $74.66 $81.48 $72.18 
ae ( 
an 
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COUNCIL ON DENTAL RESEARCH 


Changes in American Dental Association 


Specification Number 14 


The following is a notice of changes in American Dental Association Specification 
No. 14 for Dental Chromium-Cobalt Casting Alloy. 


1. Paragraph 4.3.1 Composition should be changed to read: 4.3.1 Composition. 
At the option of the American Dental Association, certification by the manufacturer 
that the alloy contains no less than 85% of chromium, cobalt, and nickel may be 
considered to satisfy the composition requirement. Otherwise the composition shall 
be determined by wet analysis. Analyses for chromium, nickel and cobalt shall be 
made by procedures given in J. Research NBS 53:353 (1954), ASTM Methods of 
Chemical Analysis of Metals (1950) Chemical Analysis of Iron and Steel, by Lundell, 
Hoffman and Bright, or by methods demonstrated to be of equal accuracy. The 
determined values for metallic constituents shall be recorded as the nearest 0.5 per 
cent. When a determined value falls midway between a half and a whole number, 
the whole number shall be recorded. 


2. Paragraph 4.4.2 Compliance with specification should be changed to read: 
4.4.2 Compliance with requirements for tensile properties and for hardness. An alloy 
complies with the requirements for tensile properties and for hardness when all of 
the determined values for three or more of the set of six specimens meet the require- 
ments. The determined values shall be recorded for each specimen. The recorded 
values for yield strength, tensile strength, elongation and hardness shall be obtained by 
averaging the determined values for each of the foregoing properties for all specimens 
(in any one series of six specimens) which comply with the requirements. 

3. Paragraph 4.4.7 Fusion temperature should be changed to read: 4.4.7 Fusion 
temperature. The fusion temperature shall be the liquidus temperature as determined 
by cooling curves. The manufacturer shall determine and certify the fusion tempera- 
ture. The American Dental Association may, at its option, accept such certification 
as satisfying the fusion temperature requirement. 

4. Table 14-1 should be changed with regard to the fusion temperature part to 
read: 


Fusion Temperature 
°F 
Type Minimum Maximum 
I 2400 ~- 
II 2400 


These changes are effective immediately. 
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COUNCIL ON DENTAL HEALTH 


Urban sprawl and health 


A National Health Forum on “Urban Sprawl and Health,” sponsored by the 63 
national organizations which work together in the National Health Council, was 
held in Philadelphia, March 18 to 20, 1958. R. H. Friedrich, secretary of the Amer- 
ican Dental Association’s Council on Dental Health and delegate to the National 
Health Council, participated in a panel discussion on the impact which the rapid 
growth in suburban living has on personal and community health. Dr. Friedrich’s 
comments concerning the dental aspects of the problem follow: 


Few studies have been directed to the 
effect of suburban development on the 
distribution of dentists and on dental 
practice. Some of the collateral informa- 
tion developed from general studies of 
dental practice and from membership 
records of dental societies indicates cer- 
tain significant facts and trends. Indi- 
vidual case histories and practice habits 
of dentists also furnish some reasonable 
bases for anticipating dentists’ response to 
population changes. 

The 1956 Survey of Dental Practice 
conducted by the Bureau of Economic 
Research and Statistics of the American 
Dental Association shows, on the basis of 
the number of patients per practice and 
the gross and the net income of the den- 
tist, that dental care is significantly more 
available in the suburban business area 
than in other areas. The urban down- 
town area follows close behind and 
slightly ahead of the urban neighbor- 
hood business area. The suburban resi- 
dential area and the urban residential 
areas drop off noticeably in availability 
of dental care. 

In general, it may be said that estab- 
lished practitioners are reluctant to relo- 
cate their practices until the incon- 
venience of their location to patients who 
have moved away from the vicinity of 
the practice is reflected in pressures from 
those patients. Accordingly, the dentist 
practicing in the urban neighborhood 
now finds himself faced with the prob- 


lem of whether (1) to follow the wage 
earner’s family and relocate his practice 
in an outlying suburban business district, 
(2) to move to the downtown area of the 
city for the convenience of the wage 
earner who prefers to obtain his dental 
care in close proximity to his business lo- 
cation or (3) to move to an urban 
neighborhood business center. 

The younger dentists tend to locate 
their practices in newer but established 
suburban areas which have a _ higher 
child population and a higher level of 
dental health -education among the 
population generally than do other areas. 
These factors make it possible for the 
dentist to become established more 
quickly and to develop a stable family 
dental practice, convenient to a highly 
desirable living environment for his 
family and himself. The younger den- 
tist has also developed a real enthusiasm 
for the care of children, the dental serv- 
ice which offers the greatest potential for 
truly preventive care. 

The trends in distribution of dental 
specialists are consistent with the distri- 
bution of general practitioners. Ortho- 
dontists have shown a decided preference 
for those areas with high child popula- 
tions and accessibility to good transpor- 
tation. Frequency of visits and relatively 
short appointments are not compatible 
with difficulty of access to the office or 
inconvenience in transportation. 

Oral surgeons tend to utilize central 
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locations with easy access to large num- 
bers of people. They also must consider 
the accessibility of hospitals for the man- 
agement of the more serious problems. 

The membership experiences of the 
larger city dental societies indicate quite 
clearly a trend toward suburban loca- 
tions. A recent report from the Los 
Angeles County Dental Society states, 
“Freeway and city traffic apparently are 
behind a noticeable decentralization of 
dentist population in Los Angeles County. 
During the past three years, while the 
First District (Los Angeles proper) has 
been losing 82 members, the four re- 
maining districts have gained 174.” 

It can be concluded, then, that den- 
tists will tend to locate their practices in 
areas that are readily accessible to those 
large population groups where there is a 
high level of understanding of the value 
of sound dental health and an apprecia- 
tion of the benefits of good dental care 
and who have available to them con- 
venient methods for meeting the costs 
of dental care. 

There are few problems to be con- 
cerned about with regard to those peo- 
ple who are able to purchase dental care 
through their own resources. For those 
groups who are unable to meet the costs 
of dental care through their own re- 
sources but who have access to credit, 
there are an increasing number of budget 
payment programs sponsored by dental 
societies and banks. There is little doubt 
that a sprawling population will pose 
certain problems for such plans in cover- 
ing patients over a wide geographic area 

-sometimes reaching over state lines— 
since such plans operate best through 
centralized administration of their pro- 
fessional and economic aspects. 

The distribution of dentists will be 
affected also by the expansion of group 
purchase plans for dental care which in- 
volve the use of the resources of an 
organized group for the purchase of a 
stipulated amount of dental care for 
eligible members of the group. Such a 
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plan tends to raise the dental health edu- 
cation level of the individual members 
and to increase their desire to avail them- 
selves of dental care. As these programs 
develop and expand, it is reasonable to 
anticipate that dentists will be attracted 
to the areas where people live who are 
covered by such plans. 

Probably the most serious problem 
which can be expected to develop will 
be in the operation of public assistance 
welfare programs for dental care. It is 
reasonable to assume that the suburban 
shift contains a high percentage of the 
self-sustaining population, thus resulting 
in a concentration of lower income and 
indigent population in the urban area. 

If the trend toward the centralization 
of dental practices in suburban business 
centers, urban downtown and neighbor- 
hood business areas continues, there will 
be fewer dentists available to meet the 
needs of what can be expected to be 
an expanding public assistance welfare 
health program. To compound this an- 
ticipated difficulty are the general lack 
of funds to support the costs of such 
programs for dental care, particularly for 
children, and the relatively low level of 
dental health education of the group. 
It should be noted, however, that the 
improvement of the federal matching 
formula for grants for health care under 
public assistance has already had a 
considerable effect on the development 
and expansion of public assistance wel- 
fare programs for dental care. It seems 
reasonable to predict that, as methods 
for meeting the costs of care for this 
segment of the population are developed 
to the point where such programs can 
compete for the available dental man- 
power and the level of dental health ap- 
preciation of the group increases, the 
dentists will locate their practices in the 
vicinity where there is a demand for 
dental care. 

The changing pattern of population 
distribution will also have an effect on 
the special problems arising in any pro- 
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grams for providing dental care to special 
disease groups in the field of chronic 
illness and health care of the aged and 
in providing dental care for the retarded 
or physically handicapped child and 
adult. Many of the solutions will depend 
on the location of special treatment cen- 
ters for these specialized groups. Cer- 
tainly, the expansion of the concept of 
the hospital as a community health cen- 
ter, where all aspects of health care are 
made available, will have an effect on 


BUREAU OF LIBRARY AND INDEXING SERVICE 


dental practice. It is safe to predict that, 
whatever trends develop in the social and 
economic patterns for the utilization of 
dental care, the American dental pro- 
fession will continue to maintain its high 
professional standards in meeting the 
health needs and demands of the people. 
It will, of course, guard diligently the 
integrity of the dentist-patient relation- 
ship in order to prevent any decline in 
the quality of dental care which the 
people receive. 


American Dental Association Film Library 


Effective January 1, 1959, a new sched- 
ule of rental fees will go into effect. Those 
for 16 mm. films will range from $2.50 
to $5.50 and average about $3.50. Film- 
strips will rent for $1.50, and slide rentals 
will range from $1.50 to $3.50, depend- 
ing on the number of slides in the set. 

The film rental fee is a service charge 
that covers a part of the cost of handling 
and distribution. The entire cost of pur- 
chasing materials for the film collection 
is subsidized by the Association. The re- 
vised fees share the handling costs with 
the user and will result in an improve- 
ment in the quality of Film Library serv- 
ices. 

A revised edition of Audio-Visual 
Materials in Dentistry is in preparation 
and is scheduled for distribution early in 
1959. The revised rental fees will be listed 
in the catalog. The new edition will be 
mailed automatically to dental schools 
and dental societies. Other film users 
will be sent a catalog on request. 

The following films have been added to 
the collection and are available from the 
Film Library. 


FILM REVIEWS 


Applied Principles of Upper and Lower Im- 
plant Dentures * 16 mm., magnetic sound, 
color, 33 minutes. Revised in 1958 by E. J. 
Kresse, D.D.S., and Fred Metz, D.D.S., Denver. 
This film is also known by the title, Rehabilitat- 
ing the Edentulous with Implantation. Rental 
from A.D.A. Film Library, $5. 


Progress in implantation is reviewed and 
models are used to show the application of 
implants. Boh Ticonium and plastic implants 
are considered. The armamentarium is shown 
for the first stage surgery for the bone impres- 
sion technic. A special flap retractor is used. 
The implant is secured with screws in the 
second stage. The construction of the den- 
tures, with the superstructure, is shown. Both 
upper and lower implant technics and denture 
design are demonstrated. 


Diet Did It + 16 mm., sound, color, eight min- 
utes, 1957. Produced by the College of Medi- 
cal Evangelists, 1720 Brooklyn Ave., Los 
Angeles. Available for purchase from pro- 
ducer; rental from A.D.A. Film Library, 
$2.50. 


The film discusses diet and its effect on 
general health. In a visual research report 
based on the study of white rats, the correla- 
tion between diet and weight gain and cavities 
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is shown. A considerable increase in dental 
caries is apparent in the diet-deficient group of 
rats. Meats are not included in the balanced 
diet used for the control group in the experi- 
ments. 


Operative Procedures for the Acrylic Full Cast 
Crown + 16 mm., sound, color, 19 minutes, 
1958. Produced by Martin Entine, 3037 N. 
Broad St., Philadelphia 32, and the S.F.H. 
Syncrolite Corporation. Available for purchase 
from the producer; rental from the A.D.A. 
Film Library, $4.50. 


Laboratory Procedures for the Acrylic Full 
Cast Crown * 16 mm., sound, color, 32 
minutes, 1958. Rental from the A.D.A. Film 
Library, $2.50. 


These two films show the chairside pro- 
cedures and the laboratory technics in the 
construction of an acrylic veneer full cast 
crown for a lower molar. “Operative Pro- 
cedures” covers anesthesia, tooth preparation, 
tube impressions, supplementary quadrant im- 
pressions and temporary aluminum crown pro- 
tection for the tooth between visits. Final 
cementation is shown. “Laboratory Pro- 
cedures” shows detailed laboratory phases of 
construction including copperplating, soldered 
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die construction, wax-up, casting, acrylic 
veneering and final polishing of the same 
crown shown in “Operative Procedures.” The 
film may be rented separately, but complement 
each other nicely in a program. 


Treatment of Paradontosis * 16 mm., silent, 
black and white, 58 minutes. Produced in 
1926; postscript added in 1958 by Frank 
Kaiser, D.D.S., 415 N. Camden Dr., Beverly 
Hills, Calif. Producer may be contacted for 
purchase; rental from the A.D.A. Film Li- 
brary, $2.50. 


After comment on “pyorrhea” as a focal 
infection, the effects on bone structure are 
shown. Bone structures are diagrammed and 
their effect on the support of soft tissues is 
delineated. The surgical removal of bone when 
the condition is advanced is deemed necessary. 
Early diagnosis and preventive treatment is 
recommended. Examination, preparation for 
surgery and the A. W. Ward instruments are 
shown. The use of curet, knife, scaler and hoe 
is demonstrated on a patient. Postoperative 
views, polishing, and home care are shown. 

In spite of the age of this film, the content 
is informative. The postscript refers to some 
of the changes in technic since the film was 
made. 


Council announces classification 


of additional products 


The classification of products by the 
Council on Dental Therapeutics has been 
described in a previous report (J.A.D.A. 
40:489 April 1950). The Council’s pro- 
gram now provides for classification of 
products in Group A, Group B, Group C 
and Group D. Products are reconsidered 
periodically, and decisions are subject to 
change at any time that a substantial 
amount of new evidence becomes avail- 
able. The files of the Council contain 
information on many drugs and dental 
cosmetics and inquiries are welcome. 


GROUP A 


Listing of products in Group A means that at 
the time of their consideration, the items con- 
formed with the provisions for acceptance 
established by the Council on Dental Thera- 
peutics and adopted by the Board of Trustees 
and the House of Delegates of the American 
Dental Association. Items in this group will 
be listed in Accepted Dental Remedies, and 
may use the Seal of Acceptance, unless other- 


wise provided. 


The following additional products are 
classified in Group A: 


te 
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Menadione Tablets, U.S.P. (See A.D.R. 
1959, p. 119) 

Menadione Tablets, U.S.P. (Eli Lilly 
and Company): A brand of menadione 


tablets, U.S.P. 


Sorbitol Solution, N.F. 
p. 172) 

Sorbitol Solution, N.F. (Merck & Co., 
Inc.) : A brand of sorbitol solution, N.F. 


(See A.D.R. 1959, 


Zinc Oxide-Eugenol Preparations (See 
A.D.R. 1959, p. 165) 

Zine Oxide-Eugenol Temporary Fill- 
ing—Zogenol Brand (Stratford-Cookson 
Co.): Powder: Each 100 Gm. is stated 
to contain zinc oxide, 99.8 Gm.; zinc 
acetate, 0.2 Gm. Liquid: Eugenol. 


GROUP B 


Listing of products in Group B means that 
there is insufficient evidence to justify their 
present acceptance, but there is reasonable 
evidence of their usefulness and safety. These 
products meet the other qualifications and 
standards established by the Council on Den- 
tal Therapeutics. It is the Council’s opinion 
that Group B products may be promoted for 
special use and study. 

The Council's initial consideration of prod- 


ucts which may be eligible for Group B listing 
is influenced favorably by the knowledge of 
further investigations then in progress. It is 
the policy of the Council to reconsider Group 
B products each year on the basis of new evi- 
dence which may be produced in their support. 
Classification in this category is not ordinarily 
continued for more than three years. 


GROUP C 


Listing of products in Group C means that 
the evidence is so limited or inconclusive that 
the products cannot be accurately evaluated. 
It is the Council’s opinion that Group C prod- 
ucts require further study by qualified investi- 
gators. 


The following additional products are 
classified in Group C: 


-Carbomycin (See A.D.R. 1959, p. 71) 


Carbomycin (Magnamycin — Chas. 
Pfizer & Co.) has been reclassified from 
Group B to Group C by the Council on 
Dental Therapeutics. See report on car- 
bomycin below. 


GROUP D 


Listing of products in Group D means that 
they are unacceptable because of their demon- 
strated inability to meet the standards outlined 
in the provisions for acceptance. 


Council reclassifies carbomycin (Magnamycin ) 


in Group C 


An earlier report by the Council an- 
nounced the classification of carbomycin 
(Magnamycin-Pfizer) in Group B.? The 
status of this antibiotic was reviewed at 
the end of a two year period. The manu- 
facturer advised the Council that no new 
evidence was available relating to the 
specific use of carbomycin in dentistry. 
The scarcity of reports in dental litera- 
ture, along with recent reviews on anti- 
biotic therapy”:* indicate that evidence is 
too inconclusive for an accurate evalua- 


tion of the usefulness of carbomycin in 
dentistry. 

In view of these considerations, the 
Council reclassified carbomycin 
(Magnamycin-Pfizer) in Group C. 


|. American Dental Association, Council on Dental 
Therapeutics. Council announces classification of addi- 
tional products. J.A.D.A, 52:353 March 1956. 

2. sowets. E. Antimicrobial chemotherapy. Ann. 
Rev. Microb. 10:85, 1956. 

3. Krantz, J. C., Jr., and Carr, C. J. Pharmacologic 
principles of medical practice, ed. 4. Baltimore, wi 
liams & Wilkins Co., 1958, p. 188-189. 
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Cases and Comments 


BRIDGE CONSTRUCTION 
WITHOUT IMPRESSIONS 


By Victor Penzer, D.D.S., Jamaica Plain, 
Mass. 


A technic will be described for the construc- 
tion of crowns and sanitary bridges without 
the nuisance of taking a single impression. The 
obvious advantages of the technic are: 

1. The inaccuracies which impression-tak- 
ing and the construction of models may induce 
are eliminated. 

2. The technic is easy; no special skill is 
required, and the services of a dental labora- 
tory become less necessary. 

3. The technic is less time-consuming than 
any other method. 

4. The technic is inexpensive. 

5. The quality of the bridges thus con- 
structed is unsurpassed. 


METHOD 


The abutment teeth should be prepared in 
the conventional manner. Good preparation is 
a condition for success. The circumference of 
the prepared teeth at the gum line is measured 
with a loop-wire dentimeter. The length of 
these teeth is also measured. 

The measurements are transferred to a sheet 
of gold (I use 20 carat, 30 gauge plate). 
Bands are cut with laboratory scissors. (I 
prefer to cut them 0.5 mm. shorter than the 
tooth circumference, and 1 mm. longer than 
the tooth length.) Thus crowns that fit snugly 
and extend 1 mm. underneath the gingival 
margin are obtained. 

The bands are curled into rings, making 
sure that both edges remain in contact 
throughout the entire length for trouble-free 
soldering. 

Copper wire is wound around the rings to 
keep them in position until they are connected 
by solder. The rings are then soldered over a 
Bunsen burner and the copper wire removed. 

An attempt should be made to insert the 
rings over the abutment teeth; if they are too 
tight (as they will be if cut 0.5 mm. short) 
they are placed on an anvil and tapped all 
around with a small hammer until they fit. 

The gingival margins of the rings are 
trimmed to reach uniformly 1 mm. under the 
gingiva and finished to a knife edge. They are 
then removed and shaped with the contouring 
pliers to produce proper contact points and 
buccal and lingual curvatures. The rings are 


Fig. | * Gold rings are inserted in position: 
occlusal surfaces are covered with inlay pattern 
resin, and patient is instructed to bite in centric 
occlusion 


la LE 


Fig. 2 © Pontic and all occlusal surfaces are 
carved in a single unit and sprue pins attached 


then reinserted in position in the patient's 
mouth. 

The occlusal surfaces of the abutment teeth 
are lubricated and a mixture of powder and 
liquid of an inlay pattern resin such as Duralay 
is prepared. The consistency of this mixture 
should be such that a roll may be formed 
which can be pressed in position with the 
fingers. 

The patient is instructed to bite in centric 
occlusion. After the resin has hardened the 
patient is told to move his jaw in all direc- 
tions and grind away wherever it is necessary 
to obtain smooth articulation. Anatomical 
occlusal surfaces are then shaped, and where 
more bulk is needed resin or inlay wax is 
applied. The gingival surface of the pontic 
is also carved to provide for optimum accessi- 
bility. 

With this procedure a pattern of all occlusal 
surfaces and the pontic in one single unit has 
been obtained. It is cast, finished and the 
gold rings are soldered on. The dentist will 
find he has constructed a perfect bridge with 
less work and expense, and with less annoyance 
to the patient, than with any other method. 

351 Centre Street 
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Observations of Korean dentistry 


John McInnes, D.D.S., M.S., Tucson, Ariz. 


Severance Union Medical College and 
Hospital was Korea’s first institution of 
western medicine. At one time the dental 
department was the pride of all Asia so 
far as dentistry was concerned. Today 
one third of all physicians in Korea are 
graduates of that school. War’s bombing, 
invasion and occupation, with the accom- 
panying destruction and looting, deci- 
mated the entire hospital. 

To aid in the rehabilitation of the den- 
tal section, I was assigned there for two 
years by the Presbyterian Board of For- 
eign Missions. Mrs. McInnes and I lived 
within the grounds of the hospital and 
Medical College, overlooking one of 
Seoul’s largest refugee camps. We spent 
our time teaching in the college, rehabili- 
tating the dental department, and work- 
ing to upgrade the character of dental 
service rendered. For one semester I 
taught a class—a survey of American 
technics—to the senior class in Korea’s 
only dental school, Seoul National Uni- 
versity Dental College. 


DENTAL HEALTH 


The Korean facial morphology is charac- 
terized by high cheek bones and a 
broader maxilla and mandible than is 
true in Caucasians. The result is less 
crowding of teeth and a better occlusion 
than is seen in the United States. 

A survey of the DMF rate of caries in 
university students of theology, medicine 
and nursing revealed that 30 per cent of 
the students had no decayed, missing or 
filled teeth. Later a survey of patients of 
all ages coming to the Church World 
Service chest clinic revealed that 15 per 
cent of this group were free from de- 
cayed, missing or filled teeth. Any Amer- 


ican dentist knows that this is in sharp 
contrast to the situation in the United 
States. 


POSSIBLE REASONS 
FOR TOOTH EXCELLENCE 


The following remarks may help to ex- 
plain the excellent teeth of the Koreans. 

1. In Korea, which has an annual 
per capita income of about $80, the peo- 
ple of necessity have simple diets rela- 
tively free from refined sugars. 

2. Calcium, I am told by the nutri- 
tionist on the Severance College staff, is 
well supplied by the ample quantities of 
sea food in the diet. 

3. The fluorides and trace minerals 
also come from seaweed and other sea 
food in the usual diet. 

4. “Sung Nyung.” Vigorous prophy- 
lactic measures are carried out after 
meals in a very ancient and practical 
ritual. “Sung Nyung,” hot clear water 
washings from the rice cooking kettle, is 
served in little brass bowls to each per- 
son. This water is used to swish out the 
mouth in the exact manner suggested in 
the studies by Freeman of Northwestern 
University Dental School. 

5. Tooth picks. Sophistication has not 
progressed far enough in even the most 
elegant Korean society to prevent a 
thorough removal of food particles from 
between the teeth. This is done in a way 
reminiscent ‘of a harmonica player. The 
left hand carefully shields the teeth from 
the view of companions while the right 
methodically passes a wooden point to 
each interproximal space. 

6. Toothbrushing is well established 
as a morning routine, using salt and a 
brush or salt on the finger. 
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PROBLEMS 
IN DENTAL PRACTICE 


With a population of 25 million, Korea 
has less than 1,000 licensed dentists. 
Technicians and unlicensed personnel 
with some dental training and education 
and a few dental graduates who have not 
yet passed the examinations, do a con- 
siderable amount of the work, especially 
in the villages. The Korean Dental Asso- 
ciation is working for better control of 
licensure. The inadequate salaries of 
enforcement officers cause a tendency to 
laxity in law enforcement and evasion 
of the licensing laws. 


SUPPLIES 


The obtaining of adequate equipment 
and supplies is difficult. Money is scarce ; 
import dollars hard and expensive to ob- 
tain. The cost of freight from West Ger- 
many, Hong Kong, or the United States, 
makes all imported goods expensive. The 
high duties on imported goods and the 
delays in customs houses cause annoy- 
ance to those who purchase goods abroad. 

The black market supply of dental 
goods is still large enough to affect the 
price of legitimate supplies and in some 
manner to deter the importation of goods 
by regular importers. So far as the ulti- 
mate purchaser is concerned, it is diffi- 
cult to ascertain whether a package came 
into the market through legitimate means 
or from the black market as stolen goods. 


DENTAL TRAINING 


Thanks to postwar U. S. Armed Forces 
aid to Korea, the 500 student Dental Col- 
lege has a rather satisfactory supply of 
dental equipment. Instruments are scarce. 
Graduates coming to the internship pro- 
gram have an average of ten hand in- 
struments, two books, and a supply of 
stones and burs which fit into a 35 mm. 
color film container. 

The library at the Seoul National Uni- 
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versity Dental College contains a fair 
number of Japanese and English texts. 
There is practically no dental literature 
in the Korean language. The experience 
in loss of books has led the faculty to 
make access to the facilities of the library 
by the students somewhat difficult. 

The cost of dental service has kept 
clinical instruction at a minimum, so 
most of the instruction is by lectures in 
the Korean language by professors who 
have read and studied Japanese texts. 
There is a growing number of instructors 
who have studied in America, so that 
there is a trend toward the use of Amer- 
ican textbooks and a greater acceptance 
of American dental technics. 


KOREAN DENTISTRY 


Korean dentistry is characterized by the 
profuse use of gold and gold-colored 
metals in the form of ill-fitting crowns, 
and by the extensive use of an arsenic 
trioxide method of pulp mummification. 
Roentgenographic examination reveals a 
high incidence of periapical disease. 


DENTISTRY AND MEDICINE 


Although there are eight medical col- 
leges, Korea has only one dental school. 
The medical colleges require two years 
of premedical college level work as a 
prerequisite to admission, whereas den- 
tal students are enrolled directly from 
high school. 

Another factor that has caused a wider 
gap between the competence of dentists 
and physicians is the graduate study pro- 
gram arrangements. Dozens of physicians 
obtain graduate training in the United 
States for every dentist that obtains such 
experience. This is primarily because 
many medical internship and residency 
opportunities provide an acceptable sal- 
ary, whereas there are few such vacan- 
cies in the field of dentistry in American 
hospitals. 

A move is on foot to establish a second 
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dental college. This would be a small 
enrollment college of select students who 
have had a two year predental course. 
Yon Sei University at Seoul has tentative 
plans to establish such a course. The criti- 


might go to Korea for four or five years, 
train the Korean dean, Korean staff, and 
help to set the standards at a high level. 
This is a current challenge to Amer- 


cal item is a small American staff which 


Tasmanian denturist act 


lauded by lab group here 


ican dentistry. 
1600 East Speedway 


Dentists in the United States will be in- 
terested in a news letter that has been 
circulated by the Independent Labora- 
tories Association acclaiming the passage 
of the Tasmanian (Australia) Dentists’ 
Act of 1957. This was mentioned in the 
News from Australia in the August issue 
of THE JOURNAL. 

The bill provides for the setting up of 
a dental mechanics board which would 
examine and license technicians to deal 
directly with the public. 

Terming it a “crack in the armor of 
intolerance opposing the Dental Techni- 
cian” the letter goes on to say: 

What has been done in Australia we can 
do, if we work at it hard enough, combine 
forces, and act with force and initiative in- 
stead of being contented to sit back and 
wait. We can’t sit this one out. It will be too 
long a wait. Most of us wouldn't be able to 
survive that long. Apparently the Australian 
Dental Technicians weren’t content to sit 
around twirling their thumbs either. THEY 
ORGANIZED! GOT THE BILL PASSED! 
Congratulations, Australia, and we want 


you to know WE’RE NOT GOING TO 
BE LEFT FAR BEHIND YOU. 


According to the I.D.L.A. letter, the 
Tasmanian bill provides that “a dental 


mechanic may on his own account and in 
direct relationship with the public, un- 
dertake, take impressions for, supply or 
carry out the mechanical construction, 
adjustment and fitting of artificial den- 
tures for a human subject on a certificate 
of a dentist that the subject’s mouth is 
in a fit state to receive artificial dentures.” 
To quote further: 


A dental mechanic’s registration board has 
been set up under this new measure, part of 
its function being to establish a course of 
training for Dental Technicians (Denturists) 
and to conduct examinations in order to 
ensure that the requisite standard is reached. 
The course must include clinical and theo- 
retical aspects of denture construction, but, 
as there is no precedent to follow, and there 
is neither a dental school nor hospital in 
Tasmania able to teach these courses, pro- 
vision for training is still to be made. 


In view of this last statement, it is 
interesting to note that Margaret Hjorth, 
THE JOURNAL’s correspondent in Aus- 
tralia, said that 41 candidates presented 
themselves to the Dental Mechanics 


Board in Tasmania for examination and 
28 passed the necessary requirements for 
registration. 
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Dentistry in Czechoslovakia 


Vera Poncova 


The Nationalized Health Insurance Law 
of 1948 granted 90 per cent of the 
Czechoslovakian population medical and 
dental treatments free of charge. Drugs, 
roentgenograms and therapeutic (ortho- 
dontic) appliances, with a few excep- 
tions, are included in the free service. 

Considerable sums from the federal 
budget are spent on dental care, espe- 
cially preventive procedures. In 1955, 
this amounted to about 1 per cent of the 
budget. 

Patients pay only a part of the cost 
for material used in the construction of 
crowns and bridges which frequently are 
made of gold or gold alloys. 

All health services are under the con- 
trol of the Ministry for Public Health 
which functions through the public 
health departments of the regional com- 
mittees. In every district there exists a 
department of dentistry which is a com- 
ponent part of the district polyclinic. The 
director of the dental department serves 
as an adviser to the Minister for Public 
Health and provides guidance on 
methods to be used in all dental clinics 
and polyclinics established in colleges 
and other schools and in factories. 

Preventive dental care is provided for 
preschool and school children, students 
and workers, soldiers, pregnant women 
and patients with infectious diseases. 
Where treatment is indicated, endo- 
dontic, orthodontic and prosthetic serv- 
ice is rendered free of charge. This in- 
cludes construction and insertion of 
partial or complete dentures and ortho- 
dontic appliances. 

Free oral surgery, performed at clinics 
and polyclinics, includes operations in 
the maxillofacial region, whether they 
are necessitated by inflammatory proc- 


esses, benign or malignant tumors, acci- 
dental injuries, or inherited or acquired 
deformities. 

The following types of health workers 
are employed in the governmental den- 
tal service: physicians, dentists (both 
having the M.D. degree) , registered den- 
tal technicians, dental, health and chil- 
dren’s nurses. The total number of den- 
tal health workers is about 12,000. 

One oral surgeon and three dentists 
are available for about 3,500 patients. 
The average time spent by one dental 
practitioner is 45 hours weekly during 
which time he treats 138 patients. 

The training of dental students falls 
within the sphere of responsibility of the 
Ministry for Education and Culture. The 
Minister for Public Health cooperates 
with the Minister for Education and Cul- 
ture in designing and carrying out edu- 
cational programs, and determining the 
number of students to be admitted yearly 
to the eight dental colleges of the medi- 
cal schools of universities. The profes- 
sional training of dental technicians, as- 
sistants and nurses remains in the hands 
of the Minister for Public Health. 

The Nationalized Health Insurance 
Law makes it compulsory for all dentists 
to improve their qualifications by taking 
postgraduate courses and conducting 
dental research at the Dental Research 
Institute or at the dental colleges. There 
are no fees for postgraduate courses and 
the participating dentists receive their 
full salaries during this specialized train- 
ing. Private dental (and medical) prac- 
tice in Czechoslovakia is abolished. 

Sokolovska 15, Prague 10, Czechoslo- 
vakia 


Translated and reprinted from Prakticke rubni lekar: 
tvi, August 1957. 
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Guides for authors 


1. Manuscripts should be mailed to 
Editor, The Journal of the American 
Dental Association, 222 East Superior 
Street, Chicago 11, Illinois. 

All articles are accepted with the 
understanding that they are contributed 
exclusively to THE JOURNAL and that the 
material has not been published else- 
where. 

2. Manuscripts must be typewritten 
on 8% by 11 inch bond paper. They 
should be double spaced, with wide mar- 
gins. 

3. Titles should be concise. 

4. Each author’s name, highest aca- 
demic or dental degree and his address 
must appear on the first page. If profes- 
sional appointments are given for one 
author they must be stated for all 
authors. The name of the institution 
where the work was done should be in- 
cluded. 

5. Generic names are preferred to 
identify drugs. 

6. If possible the paper should be con- 
cluded with an informative summary, not 
exceeding 250 words, that is intelligible 
without reference to the main text of 
the article. 

7. References should be numbered in 
the order in which they appear in the 
text and listed at the end of the manu- 
script in corresponding order. References 
should conform to the style indicated in 
the following examples: 

Wolcott, R. B. Failures in dental amal- 
gam. J.A.D.A. 56:479 April 1958. 

Anderson, G. M. Practical ortho- 


dontics, ed. 8. St. Louis, C. V. Mosby Co., 
1955. 

8. All illustrative material, photo- 
graphs, drawings, charts, must be sub- 
mitted with the manuscript. They must 
be unmounted, glossy prints, numbered 
consecutively in Arabic numerals and 
marked for “top.” The author’s name 
and the abbreviated title of the paper 
should be written lightly in pencil on the 
edge of the reverse side of each illustra- 
tion so as not to deface the illustration. 
Drawings and charts should be in India 
ink on white paper. Their size preferably 
should not exceed 8% by 11 inches. 
Graphs should be on white or blue-lined 
heavy paper and arranged to conserve 
vertical space. Tables should be prepared 
in proportionate size to the page of THE 
JOURNAL. Each table, provided with a 
title, should be typed on a separate sheet. 
Illustrations and tables shouid be referred 
to in the text by number. 

9. A brief legend should be provided 
for each photograph, graph, diagram or 
drawing but not incorporated in it. Clips 
should not be used to fasten legends to 
illustrations. They should be typed in a 
list with numbers corresponding to those 
on the photographs or drawings, etc. 

10. Galley proofs or edited copy will 
be sent to the authors for correction. 

11. Price list and an order blank for 
reprints will be mailed when the article 
is scheduled for publication. Orders for 
reprints must be returned promptly; 
otherwise reprints cannot be furnished at 
the prices quoted. 
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Book Reviews 


TASCHENBUCH DER PRAKTISCHEN 
MEDIZIN (HANDBOOK FOR MEDICAL 
PRACTICE ) 


Edited by Johannes Kottmaier. Fourth 
edition. 1,135 pages. Index. DM.45.80. 
Stuttgart, Georg Thieme, 1957. 


The high standard of material and presenia- 
tion, observed in previous editions of this 
handbook, is maintained throughout the 1957 
issue. 

Although most of the 25 contributions were 
written by medical specialists for physicians 
only, some are on topics directly or indirectiy 
related to dentistry. American readers who 
are able to master the sometimes difficult 
phraseology of scientific German will find it 
worthwhile to study the following chapters: 
Professional Diseases, by H. Buckup; Surgical 
Technics, by H. Franke; Psychosomatic Medi- 
cine, by J. Cremerius; Diseases of the Mouth, 
Teeth and Jaws, by H. H. Rebel; Diagnostic 
Methods, by R. Stahl; Accepted Medical 
Remedies, by G. Kuschinsky, and Rays, Elec- 
trical and Mechanical Vibrations in the Service 
of Medicine, by R. du Mesnil de Rochemont 
and C. Montag. 

The book is well printed and its size is con- 
venient. 


John P. Herrick 


FIT TO TEACH 


Yearbook of the American Association 
for Health, Physical Education and Rec- 
reation, edited by Fred V. Hein, 247 
pages. $3.50. Washington, D. C., 1201 
16th Street, 1957. 


Fit to Teach was prepared under the direction 
of a Yearbook Commission working in close 
cooperation with other departments of the 
National Education Association. 

This book, directed specifically to the health 
aspects of the task of the teachers, is designed 
as a practical guide for teachers and school 
administrators and as a ready reference for 
physicians, dentists and nurses serving the 
schools. 

Today major health problems and resources 
available to help solve them are discussed in 
terms of teachers’ functions, personal health 
and the effect on their pupils. 

Although every teacher has the basic re- 
sponsibility for the promotion and maintenance 
of his health, Fit to Teach points out the re- 


sponsibilities of the school administrator, 
board of education, professional associations 
and the community for providing working 
conditions which would contribute to teacher 
health. 

Dentists will be interested in knowing that 
dental conditions that could be corrected are 
listed among the basic factors that influence 
health. The importance of having a personal 
dentist and continuous routine dental care are 
considered essential to total health. The seven 
specialties of dentistry are defined so that 
teachers may understand better the resources 
available for dental care. 


Perry J. Sandell 


HISTOLOGY 


By Arthur Worth Ham, M.B. Third edi- 
tion. 894 pages with 582 illustrations, 
including eight color plates. Index. $11. 
Philadelphia, J. B. Lippincott Co., 1957. 


A reviewer accepts a revised text with a cer- 
tain amount of skepticism as to how much 
revision has occurred in the new edition. This 
is a book wherein every chapter has been 
altered, in most instances through expansion 
of content. Certain sections have been re- 
written with little content expansion, while 
a few parts have either been condensed or 
eliminated. 

The author is to be congratulated on his 
style of writing. He has assembled a scientific 
book so as to make the reading of its contents 
one of ease. His opening chapters are un- 
doubtedly designed to create within the stu- 
dent a desire to know and to like histology. 
The use of simple illustrations of methods of 
approach to this study lessens the complexity 
of the subject. 

The most extensive changes are to be found 
in the chapter on the cell. It is a splendid dis- 
cussion of the topic with fine comparisons 
between the findings of the light microscope 
and the findings of the electron microscope. 

In the field of research, the electron micro- 
scope has been instrumental in bringing forth 
new findings, and these findings have been 
incorporated within their respective fields. In 
all instances where this type of material has 
been added, it has been augmented with ex- 
cellent electron micrographs. 

The subdivision “Fine Structure” has found 
a place in several chapters to bring more 
specifically minute details to the reader. 
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Histochemistry is discussed in various chap- 
ters along with the endocrines and the influ- 
ence they exert in tissue characteristics. 

Other significant contributions pertain to 
transplantation of tissues, blood clotting, and 
calcification of cartilage. The entire section on 
teeth has been revised. 

Each chapter closes with an extensive bibli- 
ography, greatly expanded over previous edi- 
tions. 

The book is beautifully illustrated with 64 
new illustrations, bringing the total to 582. 
Eight of these are color plates. Many of the 
new illustrations are electron micrographs, 
some of which are a full page. There are a 
few drawings and some artists’ conceptions 
of tissues and parts of organs. 

In closing, let us say “It is a job well done.” 

J. Robert Schumaker 


PATHOLOGY 
By W. A. D. Anderson, M.A., M.D. Third 
edition. 1,402 pages with 1,294 illustra- 
tions and I1 color plates. Index. $16. St. 
Louis, The C. V. Mosby Company, 1957. 


With the exception of some additions and 


changes in the chapters concerning spirochetal 


and venereal diseases, the pituitary and 
adrenal gland, and the female genitalia, this 
third edition of Pathology, edited by W. A. D. 
Anderson, perpetuates the high standards set 
by the previous editions. The basic principles 
of pathology and special organ pathology are 
ably presented in the traditional conventional 
manner. Those individuals requiring a refer- 
ence text which compiles the available facts 
will find this a good one. 

For students of the health sciences, however, 
there still exists the need for a textbook which 
presents the basic principles of pathology from 
the viewpoint of altered physiology. This is 
especially true for students of dentistry. The 
teaching of pathology as primarily a branch of 
morphology limits our understanding of the 
pathogenesis of disease. This can be exempli- 
fied best in our presentation of dental caries, 
wherein the classical morphologic description 
of the carious lesion is but one single facet in 
the complex etiology of this disease. 

Although the book has undergone several 
editions the unfortunate death of Dr. Bauer 
in 1956 has left the chapters on the pathology 
of the “Lips, Mouth, Teeth, and Neck” essen- 
tially unchanged since the first edition. In 
particular, his section on diseases of the teeth 
and their supporting structures could stand 
further revision. 

Of special interest to those in the dental 
profession are the chapters on the pathology 


of the skin by Dr. A. C. Allen, the bones and 

joints by Dr. G. A. Bennett, and the vitamins 

and deficiency diseases by Dr. H. Pinkerton. 
Leo M. Sreebny 


HEMOPHILIA AND HEMOPHILIOID 
DISEASES 


Edited by Kenneth M. Brinkhous, M.D. 
265 pages with illustrations. Index. $7.50. 
Chapel Hill, N. C., University of North 
Carolina Press, 1957. 


The proceedings of the international sym- 
posium on hemophilia and hemophilioid dis- 
eases, held in New York City in August 1956, 
are recorded in this important volume. Par- 
ticipants in the discussions represent many 
scientific disciplines in addition to hematology, 
such as biochemistry, genetics, pathology, 
physiology, orthopedic surgery, dentistry and 
psychiatry. The seven sections of the book are 
divided into 29 chapters covering all phases 
of the subject from highly technical investi- 
gations on the theoretical aspects of the con- 
dition to practical methods of hemorrhage 
control. 

The prognosis of hemophilia, which was 
once considered almost uniformly fatal, has 
been considerably improved the last two 
decades. Since extraction of teeth is the most 
frequent surgical ingression in hemophiliacs, it 
behooves dentists to be familiar with technics 
for the proper management of these patients, 
such as are described briefly in this text by 
Dr. Paul Levine of New York City. 

This treatise provides a kaleidoscopic view 
of current ideas in the broad field of hemo- 
philia. Not only should this book be required 
reading for all research workers in the field, 
but also it should be recommended reading 
for those professional persons who must deal 
with the multiple medico-dental, psychologi- 
cal, and socioeconomic problems facing hemo- 
philiac patients and their families. 

James Springer 


DEUTSCHER ZAHNARZTE KALENDER 1958 
(ALMANAC FOR GERMAN DENTISTS 1958) 


Edited by Ewald Harndt. Seventeenth 
edition. 386 pages with 157 illustrations. 
Index. DM 14. Munich, Carl Hanser, 
1958. 


The 1958 edition of this German dental year- 
book presents an excellent view of German 
dentistry. It deals with each branch of den- 
tistry separately and competently without the 
polemical flavor frequently present in Euro- 
pean dental literature. Sensibly organized, it 


contains more than 20 contributions of dis- 
tinguished German specialists and dental edu- 
cators. 

For the American reader the following 
articles seem especially interesting: (1) 
“Odontogenic Complications in the Region of 
the Temporomandibular Joint,” by Werner 
Holler; (2) “Surgical Timing in the Restora- 
tion of Patients with Cleft Lip, Cleft Jaw or 
Cleft Palate,” by Joachim Gabka; (3) “High 
Frequency Methods Used in Cavity Prepara- 
tion,” by Charles T. Bonsack; (4) “Newly 
Introduced Instruments and Technics Used 
in Endodontic Practice,” by David Haun- 
felder; (5) “Principles of Roentgen Diagnosis 
of Diseased Temporomandibular Joints,” by 
Hans Heuser; (6) “Impression Taking in the 
Edentulous Lower Jaw,” by Rainer Strack; 
(7) “Prosthetic Restoration in Patients with 
Periodontal Disease,” by Karl Eichner; (8) 
“Diagnostic Procedures in Orthodontics,” by 
Werner Jacobshagen; (9) “Professional Dis- 
eases of Dentists,’ by Ewald Pieper; (10) 
“The Most Important Accepted Dental 
Remedies,” by Robert von Werz, and (11) 
“How to Improve and Enlarge My Dental 
Practice,” by E. S. Priester. 

Attractive in appearance, excellently edited, 


printed and illustrated, this book can be 
recommended to dentists and dental students 
who want to keep up with what is happening 
in German dentistry and dental research. 

Paul H. Glucksman 


MEDICAL RADIATION BIOLOGY 


By Friedrich Ellinger, M.D. 945 pages 
with 83 illustrations. $20. Springfield, Iil., 
Charles Thomas, 1957. 
This comprehensive and beautifully organized 
text contains an exhaustive evaluation not only 
of the biological effects of ionizing radiations 
such as those from x-ray tubes and radioactive 
materials but also from uitraviolet radiation, 
the various colors of visible light, and infrared 
radiatien. The effects of each type of radiation 
are listed chapter by chapter according to the 
various organs. There is an eight page chapter 
on the effects of ionizing radiation on the 
tissues of the oral cavity. It includes the acute 
and chronic effects of radiation on the oral 
mucous membrane, salivary glands, tonsils, 
teeth and supporting structures, pulp and 
radiation osteonecrosis of the jaws, enamel 
and dentin. Brief mention is made of the 
effects of radiation on the oral microbial flora. 
Although the chapter is rather short it con- 
tains 44 references including a number to 
the author’s own work. 
Other chapters cover radiation effects on 
the digestive tract, respiratory tract, nervous 
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system, eye, ear, skeletal bone and cartilage, 
hair, skin, thyroid, pituitary and other endo- 
crine glands, blood-forming organs, blood, 
circulatory system, metabolism, radiation sick- 
ness, effects on progeny, wound healing, in- 
flammation, parasites, infectious new growth 
(granulomas), benign neoplasms, malignant 
neoplasms, and ionizing radiation originating 
from sources within the body. Other chapters 
include ionizing radiation as a health hazard, 
the effects of bone-seeking radioactive sub- 
stances such as radium and so forth. The 
bibliography occupies 244 pages and contains 
4,600 references to the American and foreign 
literature. 

Although this is hardly textbook material 
for the undergraduate curriculum, it is a must 
for graduate students in such fields as oral 
surgery, oral roentgenology, radiology, and 
pathology, and for dentists interested in the 
effects of radiation. The author states that 
the purpose of the book is “to cover our 
knowledge of the biological effects of radiation 
in their relationship to diagnostic, therapeutic, 
preventive and military medicine.”” The text is 
well written and has ample introductory mate- 
rial for the beginning student. 

Needless to say more of us in private prac- 
tice, because of our responsibilities in dental 
society activities in connection with radiation 
hazards, will need to have available books 
of this type. 

W. W. Wainwright 


UNESCO: PURPOSE, PROGRESS, PROSPECTS 


By Walter H. C. Laves and Charles A. 
Thomson. 469 pages. ippendixes. Index. 
$7.50. Bloomington, ind., Indiana Uni- 
versity Press, 1957. 


This is probably as detaii.d a source book 
as one could possibly hope to find—on any 
subject whatsoever. The authors are eminently 
qualified to produce a work such as this, both 
having had many years of experience with 
the federal government—-specifically, having 
been associated with UNESCO here and 
abroad since 1947. 

The text is divided into 15 chapters and 
three parts: (1) UNESCO's origins, its 
character, and the evolution of its program; 
(2) UNESCO's work; how it has been used 
by member states, and (3) program-makers, 
national policies, and an appraisal. The ex- 
cellent supplementary material at the end of 
the book (notes, appendixes, index) comple- 
ments the factual text material ideally and 
makes reference easy. 

The objectives of the book, which have 
been fulfilled faithfully, are stated: “The 
purpose of this book is to review the first 
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ten years of a relatively new kind of interna- 
tional agency: the United Nations Educa- 
tional, Scientific, and Cultural Organization. 
. . . This book is . . . an explanation and 
analysis of its program. (It) tries to explain 
for the general reader what UNESCO has 
done and why, and, to the extent that judg- 
ment may be possible, how useful UNESCO 
has been.” 

Technically, the book is well prepared, also. 
It will be a worthwhile addition to almost 
everyone's library. 

Theodore C. Levitas 


VOM WESEN DES ARZTTUMS (ON THE 
NATURE OF MEDICINE) 


By Joseph Schumacher, Dr. med. et phil. 
Second enlarged edition. 153 pages. DM. 
16.50, Stuttgart, Ferdinand Enke, 1957. 


This volume is a treatise on the history of 
medical philosophy. The main part of the work 
contains only 89 pages. The remainder con- 
sists of notes, remarks and excerpts on medi- 
cal philosophy from sixteenth to twentieth 
century writers. 

Declaring that the true doctor must know 
the medical philosophy of the past in order 
to understand that of the present, the author 
devotes the first three chapters to the three 
men whom he considers the founders of medi- 
cal philosophy: Plato, Hippocrates and Para- 
celsus. The last-named was a German humanist 
who lived in the time of the Renaissance. 

The fourth chapter on the “Times since 
Paracelsus” is the outstanding chapter of the 
book. The author analyzes the materialistic 
concepts of the nineteenth and twentieth cen- 
turies that led to the present “crisis of medi- 
cine.” The chapter closes with an appeal for 
the strict observance of the Hippocratic oath 
and the maintenance of the doctor in his posi- 
tion, not as a medical technician or a spare 
part of a state mechanism, but as a physi- 
cian administering to the physical, mental and 
spiritual ills of the whole man. The author 
discusses euthanasia with such deep concern 
that the reader calls to mind the circumstances 
under which some doctors must have had to 
work during wartime. 

The philosophical position of the author in 
this work is that of the postexistentialist, 
eagerly reassessing the unique personality of 
the individual member of society, a considera- 
tion that gives the doctor an ever more im- 
portant role as a true physician in his “‘I-you” 
relationship to the ever more troubled patient 
of modern society. 

At times in this work the reader senses an 
author tense with emotion and driven by an 


urgent conviction that he must get his message 
across to the present and future doctors of the 
world. 


DEUTSCHES ZAHNARZTLICHES 
ADRESSBUCH 1957 (GERMAN DENTAL 
DIRECTORY 1957) 


Edited by Rolf Braur. Fifth edition. 1,205 
pages. Index. DM. 25. Dortmund-Men- 
gede, E. Arnold, 1957. 


The -fifth edition of this dental directory, 
published under guidance of the German Den- 
tal Association (Bundesverband der Deutschen 
Zahnfarzte), appears to be enlarged but much 
easier to use. It includes a geographical listing 
of the 35,017 licensed dentists of West Ger- 
many, arranged alphabetically; a list of dental 
schools, and of constituent dental societies. 

This book, well printed and bound, is an 
excellently prepared, authoritative and concise 
directory and should have its rightful place 
in every American dental library. 


John P. Herrick 


PREVENTIVE MEDICINE FOR 
THE DOCTOR IN HIS COMMUNITY 


By Hugh Rodman Leavell, M.D., D.P.H., 
and E. Gurney Clark, M.D., D.P.H., and 
19 contributors. Second edition. 689 pages 
with tables and charts. Index. $10. New 
York, The Blakiston Division, McGraw- 
Hill Book Company, Inc., 1958. 


“This book is directed primarily toward the 
development of a point of view, a philosophy, 
and a method of approach to health promotion 
and disease prevention. We have sought to 
present a way of looking at health and disease 
which we believe is essential to the consci- 
entious practitioner who wants to give his 
patients the kind of thoughtful care they are 
fast learning to expect.” 

Thus wrote the authors in their preface. 
And they adhered to their objective with great 
tenacity throughout this all-inclusive text. The 
material is divided into three parts: (1) basic 
principles; (2) application of principles, and 
(3) public health-preventive medicine as 
organized community action. An index com- 
prising 24 pages indicates that this “epidemio- 
logic approach” is, indeed, all-inclusive. It 
would be difficult to think of a phase of the 
healing arts that has been omitted. 

Dental health is mentioned in several places, 
but the main discussion appears in Chapter 
10, “Natural History and Prevention of Oral 
Disease.” These 20 pages were prepared by 
Reidar F. Sognnaes, associate dean, Harvard 
School of Dental Medicine, and Dr. James H. 
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Shaw, associate professor of biochemistry at 
the same school, and are written for the non- 
dentist. 

The text is well-prepared and readable. 
Intended primarily for those in or expecting 
to enter private (medical) practice, the book 
should be invaluable. 

Theodore C. Levitas 


DIGEST OF PREPAID 
DENTAL CARE PLANS 1958 


By Walter J. Pelton, D.D.S., M.S.P.H., 
and Richard W. Bowman, A.B., Division 
of Dental Resources, Public Health Serv- 
ice. Printed revision and expansion of 
Mimeographed digest for 1957. 46 pages. 
Public Health Service Publication No. 
585, U. S. Department of Health, Edu- 
cation and Welfare, Washington, D. C., 
Government Printing Office, 1958. 


Growing interest of the American people in 
insurance against cost of dental service was 
reflected in heavy demand by dental organiza- 
tions and consumer groups for the Mimeo- 
graphed edition of this digest issued in 1957. 
The information, therefore, was brought up 
to date for the 1958 edition. The new, printed 


publication includes brief summaries of 83 
prepaid dental care plans and covers all major 
plans of this sort sponsored by unions, em- 
ployers, or fraternal groups as of March 1958. 

The plans are divided into two principal 
classifications: (1) those offering “regular 
prepaid dental benefits,” including all plans 
that provide any type of unrestricted restora- 
tive service; and (2) those offering “limited 
prepaid dental benefits,” including plans that 
do not provide any restorative services, those 
that provide only limited indemnity for such 
services, or those that provide them as re- 
duced fee benefits at established charges to 
the subscriber. Under the two main classifica- 
tions, the plans are subdivided into four 
groups according to sponsorship: (1) com- 
munitywide; (2) union; (3) employer-em- 
ployee, and (4) fraternal. The table of con- 
tents constitutes an index of the plans, listed 
alphabetically under the two main headings 
and four subheadings. 

Facts on topics such as areas served, type 
of benefits, methods of operation, number of 
enrollees, eligibility, benefits, exclusions, costs, 
and fees are succinctly stated for the indi- 
vidual plans in easily scanned outlines in 
which the main headings are set in bold-faced 
type. Fee scheduies of four plans operating in 
California, Oregon, Washington State, and 
New York City are detailed in a four-page 
appendix table. 

The clear, attractive 


typography and 
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orderly arrangement of the handbook invite 
repeated use. Five blank pages at the back 
provide space for memoranda. 

Robert A. Downs 


AIDS TO PUBLIC HEALTH 


By Llewelwyn Roberts, M.D., M.R.C.P. 
Eighth edition. 335 pages. Index. $3. 
Baltimore, Williams @ Wilkins Co., 1957. 


For its purpose as expressed in the preface 
this book may possibly be of value as reference 
material for “medical students and others pre- 
paring for examinations in public health and 
preventive medicine.” Certainly dental public 
health personnel are not included among the 
“others” since the subject of dental health is 
notable solely by the scant reference made 
to it. When a 335-page volume devotes less 
than 50 lines to the topic of dental health, 
not only is the probable disinterest of denta! 
health personnel readers understandable but, 
also, the reasons for the oft reported poor 
dental conditions of British citizens 
comprehensible. 

And when, as late as 1957, reference to the 
caries preventive benefits of “fluorides in 
drinking water” is covered by the statement 
that they “may lead to mottling of the sec- 
ondary teeth and may also prevent dental 
caries” the author’s knowledge of the whole 
subject of dental public health seems justifiably 
open to question. In future editions the edi- 
torial employment of a qualified public health 
dentist seems indicated. 

By contrast the nondenta! aspects of this 
book are remarkably comprehensive. With de- 
tails sometimes minimized for the sake of 
conciseness, the book seems to touch on every 
modern public health problem of a medical 
character. The chapter on public health ad- 
ministration will be of interest to American 
readers as will the appendix covering the 
British “National Insurance Acts.” 

Although the type face used offers some 
difficulty in readability, a comprehensive index 
adds value to the book. 

Richard C. Leonard 


more 


THE PHARMACOLOGIC PRINCIPLES 
OF MEDICAL PRACTICE 


By John C. Krantz, Jr., and C. Jelleff 
Carr. Fourth edition. 1,313 pages with 
illustrations. Index. $14. Baltimore, Wil- 
liams & Wilkins Co., 1958. 


This enlarged edition has new chapters on 
the local use of drugs in ear, eye, nose and 
throat practice, and on the use of drugs in 
the treatment of the mentally ill. Descriptions 
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of many new drugs (approximately 140) and 
new evidence on the action of well-established 
drugs are found throughout the volume. For 
example, there are descriptions of new short- 
acting intravenous anesthetic agents, a new 
diagram on the mechanism of curare action, 
a new version of the chapter on epilepsy, a 
section on drugs used in paralysis agitans, new 
hypnotics, some of the new central nervous 
system stimulants and many other drugs. 

The authors have preserved the readability 
and simplicity of style that have made the 
former editions attractive to students. The 
formulas for drugs are printed in a neater 
and more attractive form. Some old drugs, no 
longer important, have been omitted. The 
chapter on drugs for the mentally ill gives 
summar‘es of actions of no less than 15 drugs 
currently under investigation in this rapidly 
developing field. The chapter on anesthetics 
particularly is good, and the discussion of the 
treatment of infectious diseases, especially the 
description of the antibiotics, has been en- 
larged profitably. 

Accor:jing to the author: “The principle 
aim of the fourth edition of this treatise is 
the same as that established in the previous 
editions. It is expressed in the title. ‘Principles’ 
embraces what to do and why; ‘practice’ is 
how to do it and when.” 

Harold C. Hodge 


PHARMACOLOGIE ET 
PHARMACOTHERAPIE DENTAIRE 
( PHARMACOLOGY AND DENTAL 
PHARMACOTHERAPY ) 


By O. Noeppel. 354 pages. Index. 3,500 
fr. Paris, Masson et Cie., 1958. 


The latest addition to the monographs on 
stomatology isssued under the direction of 
Professor M. Dechaume is a useful listing of 
drugs and other remedies that are utilized in 
dental practice. Among those included are 
local and general anesthetics, analeptics, 
cardiovascular agents, antihistamines, anti- 
biotics, sulfa drugs, fluorides, vitamins and 
hormones. 

This little volume is intended to serve den- 
tal students who must know the drugs which 
they will be using, and practicing dentists 
who may use it as a guide when selecting from 
among the numerous drugs presently available. 

The chemical formulas of the agents are 
included as well as indications and contraindi- 
cations for their use. 

There has long been a need for such a 
volume in the French language. The editor, 
Dr. Noeppel, indicates in his introduction that 
revisions of the volume will be issued from 


time to time because of the changes in therapy 
and the new drugs that are being discovered 
continually. 

A complete alphabetical index adds im- 
mensely to the usefulness of the book. Any 
researcher in therapeutics might be wise to 
have this volume available, and dental schodls 
would do well to include it in their libraries. 

Geraldine Udell 


LOUIS PASTEUR 
By Pasteur Vallery-Radot. 197 pages. In- 
dex. $3. New York, Alfred A. Knopf, 
1958. 


This is an intimate and affectionate biography 
of the details of Pasteur’s life written by his 
grandson. Louis Pasteur was born in France 
in 1822 at a time when little was known about 
the world of microorganisms. His introduction 
to the field of bacteriology was his discovery 
that fermentation resulted from the action of 
bacteria. From this point Pasteur dedicated 
himself to the world of microscopic life. From 
his studies on the fermentation of wine Pas- 
teur devised the method that is now interna- 
tionally known as pasteurization. He killed the 
harmful microbes by heating wine for several 
minutes at 131° F. This procedure revolution- 
ized the wine industry in France. 

In 1877 Pasteur began a study of patho- 
genic organisms—first anthrax, then staphylo- 
cocci and later the virus causing rabies. He 
also introduced the concept of sterilization in 
surgery. 

Since he was a chemist and not a physician, 
Pasteur became engaged in an unending fight 
with the medical profession. Physicians of that 
day could not conceive that anyone outside 
their profession knew anything about disease. 

Stimulated by the earlier production of 
smallpox vaccine, Pasteur experimented suc- 
cessfully with the attenuation of other organ- 
isms. He was the first to produce a vaccine 
for rabies. 

Although there have been other biographies 
of Louis Pasteur, none could be more dramatic 
and readable than this one written by his 
physician grandson. 

F. C. Cady 


A DICTIONARY OF CONTEMPORARY 
AMERICAN USAGE 


By Bergen Evans and Cornelia Evans. 567 
pages. Preface. $5.95. New York, Random 
House, 1957. 


“This dictionary,” state the authors in a pref- 
ace, “is intended as a reference book on cur- 
rent English in the United States. It is de- 
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signed for people who speak standard English 
but are uncertain about some details. It at- 
tempts to list the questions that most people 
ask, or should ask, about what is now good 
practice and to give the best answers avail- 
able.” 

Neither as elegant as Fowler, nor as schol- 
arly as Mitford M. Mathews, the Evanses have 
produced a useful, readable guide to current 
American usage. This dictionary is a good 
value and should be helpful both to authors 
and editors. 

Although the authors acknowledge that they 
have drawn on the Oxford English Dictionary, 
A Dictionary of American English, A Diction- 
ary of Americanisms, The American Language 
and its supplements, The American College 


Dictionary and other works for information 


for the individual word entries, much of the 
commentary is their own and it is good. 

A check of several hundred entries is con- 
vincing evidence that the Evanses have de- 
fined precisely what is current practice in 
American speech. There are many words which 
one would like to see added to A Dictionary 
of Contemporary American Usage; but the 
words that are in this book are well defined. 

The binding is adequate, the type size, style 
and make-up contribute to readability; but the 


paper is poor. 
N. C. Hudson 


MEDICAL JURISPRUDENCE 
AND TOXICOLOGY 


By John Glaister, D.Sc., J.P. (Glasgow). 
Tenth edition. 720 pages with 225 illus- 
trations. $10. Baltimore, Md., Williams 
& Wilkins Co., 1957. 


As far as Americans are concerned, this new 
edition is a welcome contribution to the medi- 
cal literature principally because of its mas- 
terly treatment of toxicologic problems. Eleven 
of the 26 chapters are devoted to various 
aspects of this field, and it is doubtful that 
one need go further for basic information on 
the subject. 

At the same time, the volume presents in 
greatest detail all aspects of medical evidence 
relating to violent death. With the inclusion 
of numerous descriptive case reports, the 
reader finds the unraveling of mysterious 
homocides as exciting as any Sherlock Holmes 
narrative. Included is appropriate attention 
to dental investigation as a means of identifi- 
cation. An interesting new method in which 
a roentgenogram of a severed and mutilated 
head is compared with a photograph of the 
suspected victim is described. 

Not only are all forms of poisoning con- 
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sidered in the chapters mentioned, but also 
special tests for their detection are described, 
as well as physical evidence produced by 
specific poisons. Chemical tests are contained 
in a special appendix. In another appendix 
are data on weights and measures and their 
conversion, as well as information on weights 
of organs. 
Since its first publication in 1902, this book 
has been considered an authority in the field 
of medical jurisprudence and toxicology. The 
new edition carries on this reputation. There 
are numerous valuable illustrations, and the 
type and format are conducive to easy reading. 


W. W. Bolton 


DENTAL CLINICS OF NORTH AMERICA— 
PUBLISHED THREE TIMES A YEAR— 
MARCH, 1958 ISSUE. SYMPOSIUM ON 
PRACTICAL ORAL THERAPEUTICS 


By F. Darl Ostrander, D.D.S., consulting 
editor, in collaboration with 26 co-authors. 
276 pages. Index. $14 yearly subscription. 
Philadelphia, W. B. Saunders Co., 1958. 


The scholarly background of Doctor Ostrander, 
and his unbiased scientific analysis, are an 
ideal combination for his function as consult- 
ing editor. In his foreword he states, “In no 
area of dentistry have changes been occurring 
more rapidly in the past two decades than in 
the field of dental! therapeutics. . . . The sub- 
jects which are included in this symposium 
were chosen primarily on the basis of two 
criteria—first, they are areas of dental ther- 
apy in which recent or current developments 
have occurred; second, they concern drug 
groups which have value in the every-day 
praciice of dentistry.” 

Following the pattern of previous publica- 
tions of Dental Clinics of North America, this 
edition continues to reflect the concepts of 
numerous participants. Twenty-seven contrib- 
utors have prepared 22 monographs for this 
volume. Teachers, dental students and practi- 
tioners will appreciate the editor's efforts in 
concisely compiling and summarizing useful 
information on nearly every facet of oral thera- 
peutics. The text is simple and written clearly, 
with functional allusion to clinical conditions 
and practical application. The references are 
adequate and the discussions brief. Significant 
emphasis is placed on research trends and what 
the future holds in dental therapeutics. The 
text is climaxed by a chapter on prescription 
writing and a classification of drugs according 
to their therapeutic uses. 

Misstatements and typographical errors are 
at a minimum. However, in one or two in- 
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stances this reviewer must disagree with a 
particular author’s point of view. These vari- 
ances are mentioned not so much by way of 
criticism, but special interest in the specific 
field this article encompasses. 

On page 150, discussing technic of irrigation 
in the titled article, “Therapeutic Manage- 
ment of Endodontic Infections,” the author 
states: “The peroxide should always be intro- 
duced into the canal first, followed by the 
hypochlorite solution.” One not familiar with 
current clinical procedures in this area could 
be misled easily by this statement. The purpose 
of the hypochlorite sulution is to disintegrate 
and dissolve pulp tissue, aside from its germi- 
cidal and bleaching action. Peroxide is used 
subsequently and not previously to neutralize 
the alkalinity of the hypochlorite solution and 
to cause effervescence, which in turn will result 
in expulsion of debris from the canal. If the 
author’s procedure were followed, the hypo- 
chlorite solution would be neutralized immedi- 
ately, and its chemical effect lost completely. 

On the following page, under the paragraph 
headed “Requirements of a Sterilizing Agent,” 
the author states, “In all probability the most 
important property that a root canal antiseptic 
must possess, is the ability to destroy all the 
organisms commonly found in an infected root 
canal.” This statement may be considered a 
minor error, but the implication is important. 
An antiseptic agent is one that inhibits growth 
of organisms without necessarily destroying 
them. A germicidal agent is one that destroys 
organisms. Nevertheless, all things considered, 
this author has done a creditable job. 

The book is enthusiastically recommended 
for reading and study by all dental students 
and practitioners. The quality of paper, print- 
ing, make-up and binding is the same standard 
as previous editions. 


E. Alan Lieban 


DENTISTERIE OPERATOIRE—TOME II. 
DENTISTERIE RESTAURATRICE (OPERATIVE 
DENTISTRY——-VOLUME II. RESTORATIVE 
DENTISTRY ) 

By A. Marmasse. 556 pages with 720 


illustrations. French francs 4,600. Paris, 
France. J. B. Bailliére et Fils, 1958. 


Although this is a book written mainly for 
the benefit of students, the experienced prac- 
titioner can use it easily to review the basic 
principles and modern cencepts of cavity 
preparation. Students will appreciate the part 
dealing with: (1) the equipment of the dental 
office directly related to operative dentistry; 


(2) its use, and (3) the dentist’s comfort 
at the chair as well as the patient’s comfort. 


The author has covered thoroughly and 
clearly the subject of cavity preparation prin- 
ciples including the latest technics. Since they 
are used very little in private practice he mini- 
mizes the material on gold foil restorations. 
All information given on dental materials used 
in operative dentistry is complete regarding 
their use, advantages and disadvantages. How- 
ever, specialized textbooks should be consulted 
if any more technical information is sought. 

Direct impression technics and laboratory 
procedures are adequately covered, but the 
general practitioner might be interested in 
more detailed information regarding the latest 
indirect impression technics. 

Curiously enough, the problem of pain has 
been somewhat neglected and there is no men- 
tion of the use of local anesthesia in opera- 
tive dentistry. 

The author’s style, the wide-spaced print, 
type size and the quality of the paper make 
this book easy to reac. The diagrams are 
numerous and clear; the:~ are no photographs. 
It is a must for the practitioner who can read 
French easily. 

George P. Simonet 


IMMUNOPATHOLOGIE IN KLINIK UND 
FORSCHUNG: DAS PROBLEM DER 
AUTOANTIKORPER {IMMUNOPATHOLOGY 
IN DIAGNOSIS AND RESEARCH : 

THE PROBLEM OF AUTOANTIBODIES ) 


By P. Miescher and K. QO. Vorlaender. 
Introductions by P. Martini and O. Gsell. 
598 pages with 119 illustrations. Index. 
DM. 69. Stuttgart, Georg Thieme, 1957. 


This textbook on immunology contains contri- 
butions by many renowned researchers from 
Germany, France and Switzerland. The work 
seems up-to-date and is remarkably free from 
typographical errors. It is especially good from 
the immunochemical and immunopathological 
point of view and provides reasonably detailed 
information for the dentist or physician who 
wishes to obtain knowledge in the field of 
changes and phenomena of immunity, specifi- 
cally the chemistry of antigens, antibodies and 
their actions and reactions. 

This textbook, however, suffers from the 
same disadvantages as do practically all Amer- 
ican textbooks on immunology, namely, that 
the subjects are not presented as an integrated, 
connected entity. A beginner is likely to 
emerge with the feeling that the science of 
immunology consists largely of unrelated, iso- 
lated observations with little continuity or 
relation between them. 

The treatment of the immunochemical 
(laboratory) aspect is far more detailed and 
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better stated than the discussion of the im- 
munopathological (clinical) aspect. 

This book, therefore, will only partially ful- 
fill the needs of the dentist or physician who 
wishes information on the clinical aspects of 
immunology. Tables and illustrations are ex- 
cellent. Wisely selected bibliographies accom- 
pany each chapter. Paper quality, typography 
and binding indicate the high quality of Ger- 
man book publishing. 

Paul H. Glucksman 


ALLERGIE (ALLERGY) 


Edited by K. Hansen. Third edition. 
1,211 pages with 305 illustrations, some 
in color. Index. DM.187. Stuttgart, 
Georg Thieme, 1957. 


This textbook on allergy, edited by an out- 
standing German teacher on allergy and pa- 
thology, contains the contribution of promi- 
nent Austrian, German and Swiss specialists 
in the field of hypersensitivity to particular 
allergens and antigens. 

Specific attention is paid to the allergic pa- 
tients seen in general medical and dental prac- 
tice. Significant information is given on the 
role the psyche plays in the afflictions and re- 
actions of these patients. Diagnosis and treat- 
ment are discussed. 

The authors emphasize that the allergic pa- 
tient, like any other sick person, can be under- 
stood only in the context of his total inherited 
and environmental situation. Both the allergic 
condition and the emotional climate of the 
family are significant factors in the develop- 
ment of local, systemic and eczematous reac- 
tions to contact with specific allergens or anti- 
gens. Emotional factors often act as trigger 
mechanisms for the production of symptoms. 

The task of diagnosing correctly the various 
symptoms and reactions in children and adults 
requires special technical procedures, and 
treatment is effected by means of particular 
skills that cannot be acquired by reading. 

The entire book is written in comparatively 
simple, understandable German. 

The authors and the editor assert that 
emotional factors are but a part of the allergic 
syndrome, and this part is especially well pre- 
sented. 

This book may stimulate practicing dentists 
and physicians to obtain more training in 
psychodynamics or to a greater willingness for 
cooperation with specialists in allergy and psy- 
chotherapy. 

Printing, binding and illustrations are of the 
same high quality that characterized the 
previous editions. 

Paul H. Glucksman 
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A TEXTBOOK OF DENTAL ANATOMY 
AND PHYSIOLOGY 


By Russell C. Wheeler, D.D.S. Third edi- 
tion. 413 pages with 428 illustrations. 
Bibliography, glossary, index. $8.50. 
Philadelphia, W. B. Saunders Co., 1958. 


The third edition of Dental Anatomy and 
Physiology will aid the dental student in ob- 
taining the thorough background which is 
needed, particularly since operative technics 
have been revolutionized by the extensive use 
of high speed and new materials. Among the 
first 12 chapters which are intended for the 
first year work in dental school is much den- 
tal physiology. Interest is greatly stimulated 
by illustrating practical observations. Chap- 
ters 13 through 16 contain material for ad- 
vanced students and for postgraduate instruc- 
tion. This edition, more than previously, pre- 
sents the fundamental form of the teeth, their 
alignment and their occlusion, which is basic 
for all phases of dental practice. 

The many actual photographs contribute 
much to the book. The new type face and 
changes in layout improve the legibility and 
ease of reading. Legends and illustrations have 
been spaced to permit continuous reading of 
the text. The excellent quality of paper give 
the book an attractive appearance. 

In chapter 15 the anatomy of the temporo- 
mandibular articulation and the analysis of 
mandibular movements are well presented. 

The arrangement of the teeth and occlusion 
are particularly well illustrated in chapter 16. 
The author presents a fine text which will be 
of great use to the dental profession. 

E. O. Butcher 


BERGEY S MANUAL OF DETERMINATIVE 
BACTERIOLOGY 


By Robert S. Breed, E. G. D. Murray and 
Nathan R. Smith. Seventh edition. 1,094 
pages. Index. $15. Philadelphia, Williams 
& Wilkins Co., 1957. 


The present reviewer had the privilege of re- 
viewing the first edition of this book (D. Cosmos 
66:224, 1924). At that time, a determinative 
bacteriology to take the place of Chester’s 
(1901) was badly needed; the appearance of 
seven editions over the years demonstrates con- 
clusively that Bergey's Manual met that need. 
The end of subsequent revisions is net in sight. 
The book has no competitor in the English 
language and its availability to all professional 
bacteriologists is a “must.” Only a few dentists 
may occasionally desire to consult it. 
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The most obvious change in the seventh 
edition is that of the separation into two 
volumes of material comparable to that which 
appeared in the sixth edition. Volume one of 
this new edition contains descriptions of many 
more species and these descriptions are more 
adequate. Volume two (to be known as the 
Index Bergeyana) will include all descriptions 
and citations of species formerly found in ap- 
pendixes or indefinitely placed as species in- 
certae sedis. Volume two will also include a 
host and habitat index. The transfer of much 
material to the Index Bergeyana has resulted 
in a reduction in the number of pages and a 
book of more convenient size and greater use- 
fulness. The deletion of the classification of 
viruses is welcome; its appearance in the sixth 
edition was premature. 

The purposes of this manual are the same 
as the purposes of field books on birds, in- 
sects or flowering plants, with which many 
of us are acquainted. We want primarily to 
find the name of a specimen new to us. The 
bacteriologist isolates a bacterium in pure 
culture (for example, from saliva or an abscess 
or a periodontal pocket). He studies this cul- 
ture systematically, and with the information 
obtained consults “Bergey” to see if someone 
previously has found a bacterium with essen- 
tially the same characteristics and, if so, by 
what name it is formally known. This permits 
him to search the literature to learn what al- 
ready has been found out about this bacterium. 
Thus, he saves much time in obtaining answers 
to his questions or in discovering which of his 
questions probably cannot be answered with- 
out further study. 

The manual can also be used for the reverse 
purpose. The name of a bacterium encountered 
in one’s reading can be sdught in the index; 
if found, reference can be made to a concise 
summary of the characteristics of the bac- 
terium. The organization of the manual in 
itself attempts to reveal widely current views 
about the biologic relationships of bacteria. 

It is disappointing to find no discussion in 
this book of a question such as: is the bac- 
terial species the conceptual equivalent of the 
species of such forms as insects, birds, or man? 
“The essence of a biological species concept is 
discontinuity due to reproductive isolation. 
Without sexuality this concept cannot be ap- 
plied. Asexuality then is the most formidable 
and most fundamental obstacle of a biological 
species concept.” (Ernst Mayr, The species 
problem, American Association for the Ad- 
vancement of Science, publication 50, p. 379, 
1957.) At the time of the appearance of the 
first edition of Bergey’s Manual, the “asexu 
ality” of the bacteria would indeed have been 


a formidable obstacle. However, current think- 
iny indicates that this obstacle is fast fading. 
“We can distinguish at least 3 modes of genetic 
transfer in bacteria. . . . First, deoxyribonucleic 
acid can carry genetic information from a 
donor cell to a recipient into which it is in- 
corporated without any known intermediary in 
the transfer. Second [bacterio] phage can act 
as a carrier of genetic information from a 
donor in which it has developed, to a recipient 
susceptible to it. Third, conjugation can occur 
between 2 cells with exchange of nuclear mate- 
rial. .”’ (L. L. Cavalli-Sforza, Bacterial 
genetics. Annual Review of Microbiology 
11:391 1957.) 

The application of this viewpoint would 
show the inappropriateness of using “specific” 
names for the large number of distinguishable 
strains found in many genera, conspicuous 
among which is Salmonella. By the time the 
eighth edition appears, perhaps cognizance 
will have been taken of the facts of the genetics 
of bacterial populations. 

J]. L. T. Appleton 


CLINICAL PERIODONTOLOGY 


By Irving Glickman. Second edition. 978 
pages with 720 illustrations. Index. 
$17.50. Philadelphia, W. B. Saunders 
Co., 1958. 


Since 1953, when this textbook was first pub- 
lished, the student, general practitioner and 
the periodontist alike have gleaned valuable 
information from the material presented. In 
this second edition, the author still maintains 
his avowed conviction that the periodontal 
care of the American public must rest pri- 
marily in the hands of the general practitioner. 

To promote this purpose even more effec- 
tively, revision of the text emphasizes the sec- 
tion dealing with clinical management of 
periodontal disease; it has been enlarged and 
reorganized into five parts. The author has in- 
corporated all details of periodontal disease 
with clear and concise description which is 
easy and interesting to read. 

The illustrations are well organized and 
plainly captioned. This type of textbook, with 
an excellent reference list brought up to date 
at the conclusion of each chapter, is con- 
venient for those who wish to add to their 
knowledge of the subject. The author has, in 
a single volume, provided the dental profession 
with a comprehensive, down to earth why and 
how reference to which the student and the 
practitioner may turn to improve their knowl- 
edge and skill in better preserving the sup- 
porting structures of the teeth. 

E. A, Archer 
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Current Literature 


APPLICATION OF THE RUBBER DAM 
IN THE PRE-SCHOOL CHILD 


Paul Starkey. J. Den. Children 24:230 
Fourth Quarter 1957. 


Using the rubber dam has many advantages, 
but efforts to encourage its use generally meet 
with arguments. 

The rubber dam especially is indicated in a 
practice limited to children where three fourths 
are of preschool age. Placing the dam tends to 
reiax the child, reduce operating time to one 
half, and improve the quality of dentistry. The 
application and reason for using the dam is ex- 
plained to the child. 

The armamentarium consists of a 5 by 5 
inch sheet of rubber dam material, a rubber 
dam punch, forceps, an Ivory no. 3 rubber 
dam clamp, and a Young’s rubber dam frame. 

A technic for application of the rubber 
dam for restoration of the occlusal aspect of 
a lower second deciduous molar is described 
and illustrated. Also the use of the rubber 
dam in isolating the lower first and second 
deciduous molars for a mesioocclusal amalgam 
restoration on the second, and distoocclusal 
amalgam restoration on the first, molar is dis- 
cussed and the advantages related. 

Other applications of the dam described 
are in the maxillary anterior teeth when sili- 
cates are placed, for restorations on the second 
deciduous molars where the first deciduous 
molar is to be extracted at the same sitting, 
and on partially erupted six-year molars. 

It is hoped that this paper will influence 
dentists who treat children to try the rubber 
dam again. 

John Sanders Pike 


TEACHING OF HYPNOSIS 
].A.M.A. 166:2242 April 26, 1958. 


Q.—Please give information on an ethical 
manner for teaching of hypnosis. 

A.—Any course dealing with hypnotic tech- 
nics should not stress primarily the induction 
of hypnosis, since this is a relatively simple 
matter which requires little technical skill and 
little training. Some work on what best can 
be termed the motivational bases of human 
behavior seems to be a prerequisite. Any train- 
ing should include not only technics of induc- 
tion but also indications and limitations for 
its use within the specific area involved. 

Precautions and potential dangers should 
be stressed. All such training should be under 


responsible medical or dental direction. Any 
use of hypnotic technics should be for purposes 
within the area of one’s specific specialty or 
usual practice and should not be beyond the 
range of ordinary competence. 


\ NEW TREATMENT OF “DRY SOCKET” 


Sir William Kelsey and Victor Goldman. 
Brit. D. J. 104:55 Jan. 21, 1958. 


Preliminary studies with a new medicament 
indicate that it is effective in the treatment 
of septic alveolus. 

First, the socket must be syringed, prefer- 
ably with a large quantity of fluid. Second, 
some therapeutic substance should be inserted 
‘nto the socket to relieve pain and promote 
healing while the orifice of the socket closes. 

A suitable base or vehicle for the medica- 
ment used in the second step is polythene 
because of its easy workability and the fact 
that it stays in the alveolus. Using this base, 
a blind investigation was undertaken to de- 
termine what active constituents were most 
effective in relieving pain. After six months 
the formula, Biosone G. A. Dental Paste, 
proved most effective. 

The formula contains glycyrrhetinic acid 
which is a powerful anti-inflammatory agent 
that assists in organization and healing. It 
combines with three analgesic agents and 
potentiates the combined analgesic action. The 
formula also contains neomycin sulfate. 

Biosone G. A. Dental Paste has the con- 
sistency of plastic modeling clay, and a small 
piece may be rolled and inserted into the 
socket, where it will remain for 24 to 48 hours. 
It gives almost immediate relief from pain (in 
less than one hour). In severe cases, a second 
pack may be placed after 24 hours. 

D. C. Zimmerman 


THE NEED FOR MOTIVATION RESEARCH 
IN DENTISTRY 


Dennis Bullen. J. Canad. D. A. 24:71 
Feb. 1958. 


The demand for dental service of a clinical 
nature has never been greater, and may be 
expected to increase. On the other hand there 
is little demand for guidance in the prevention 
of dental disease. This widespread failure in 
the application of known preventive measures 
indicates an urgent need for study of the 
psychological factors governing public ac- 
ceptance of dental health teaching. The need 
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is great for understanding the motivational 
factors governing dental practice, so that the 
efforts of the profession to improve public 
health may be more effective. 

Some aspects of dental practice which can 
be examined in relation to the emotional fac- 
tors are: (1) psychological factors of pain as 
related to anxiety and apprehension are the 
ever-present problem to both patient and den- 
tist; (2) knowledge of dental hygiene and diet 
habits is not enough; there is a need to moti- 
vate the patients to action; (3) public health 
dentists are a great help in educating the 
public, but the public needs to be persuaded 
before it will accept some of the principles of 
prevention, such as fluoridation of drinking 
water; in order to persuade the motivational 
factors involved must be studied; (4) in 
initiating treatment periodontists need to know 
the factors which influence the patient to ac- 
cept or reject the therapy, and (5) a powerful 
force in the community acceptance of dental 
health teaching can be the example set by 
the dentist and his family. 

The need is great for understanding of the 
motivational factors governing dental prac- 
tice, so that the efforts of the professional to 
improve public health may be more effective. 
This understanding may be gained by: 

1. The study of psychology and social 
sciences. 

2. Study clubs for motivation research. 

3. Active cooperation between university 
faculties of dentistry and departments of psy- 
chology. 

4. Encouragement of postgraduate theses in 
this field. 

Leon B. Sowell 


A CEPHALOMETRIC AND HISTOLOGIC 
STUDY OF THE EFFECT OF ORTHODONTIC 
EXPANSION OF THE MIDPALATAL SUTURE 
OF THE CAT 


Edgard F. Debbane. 
44:187 March 1958. 


In present orthodontic thinking concerning 
the effect of orthodontic expansion in the 
maxillary facial region, two schools of thought 
seem to prevail. 

One school contends that in the usual type 
of orthodontic treatment any expansion of 
the maxillary dental arch is confined to the 
teeth and the alveolar bone immediately sur- 
rounding them. 

The other school of thought, primarily pro- 
pounded by prominent European orthodont- 
ists, expresses the concept that expansion 
forces can open and widen the midpalatal 
suture of the maxillary facial complex. The 
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opening of the maxillary palatal suture is 
thought to encourage the apposition of new 
bone in the suture area. 

Different types of orthodontic forces were 
applied directly on the maxillary canine teeth 
of fully grown cats in order to study the effect 
of those forces on the maxillary midpalatal 
suture. In this investigation nine cats were 
studied. They were divided into four groups. 
The three cats in the control group were not 
subjected to any orthodontic forces. The other 
three groups, each composed of two cats, 
were respectively subjected to intermittent ex- 
pansion forces, continuous expansion forces, 
and intermittent contraction forces. 

In both the expansion and the contraction 
groups, the superimposed cephalometric trac- 
ings showed no growth changes during the 
period of treatment. Cephalometric tracings 
superimposed on the palatal contour indicated 
a tipping of the premaxillary bone after ortho- 
dontic expansion and contraction. 

After the application of orthodontic expan- 
sion forces, the maxillary midpalatal suture 
was opened. The degree of opening was not 
the same throughout the length of the suture. 

The opening of the midpalatal suture was 
accompanied by a formation of new bone at 
both edges of the two palatal plates bordering 
the suture. 

Concomitant with the opening of the mid- 
palatal suture, there was evidence of trau- 
matic injury characterized by dilatation of 
the blood vessels, as well as edema with evi- 
dence of disorganized connective tissue in the 
palatal mucosa and the midpalatal suture. It is 
suggested that the degree of force or the 
amount of expansion, or both, was excessive 
in the case of the experimental animals used. 

The results of this study suggest that future 
investigation of these subjects might be fruit- 
fully pursued. Further studies are required so 
that findings may be conclusively applied to 
orthodontic treatment procedures in human 
beings. 

William F. Ford 


THE IMPACT OF ULTRA-HIGH SPEED 
ON THE DENTAL PROFESSION 


James D. Purves. J. Canad. D.A. 24:69 
Feb. 1958. 


The field of restorative dentistry has been 
raised to a new plateau by the introduction of 
ultra-high speed cquipment such as the air 
turbine. With its use several pertinent impli- 
cations become evident. The first is that the 
pressure-touch system employed with the con- 
ventional handpiece is replaced with a com- 
pletely visual system. Adequate light and ex- 
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cellent vision are necessary requisites when an 
air turbine is used. 

The length of time required for a given 
operation is reduced and the dentist finds that 
he is ahead of his operating schedule. The 
dentist might adjust to this situation in one 
of the following ways: (1) more time may be 
devoted to the restorative phase in creating 
a more desirable restoration; (2) the dentist 
may use this time to relax and make his 
schedule more enjoyable, healthful, and work- 
able, and (3) the dentist may increase an 
already heavy burden by seeing more pa- 
ticnts. 

Since a greater service per unit time is 
accomplished, the patient will want to benefit 
by appropriate adjustment of dental fees. 
There are many inconsistencies and inadequa- 
cies in the “fee per surface filling.” The fee 
per hour rate can be introduced into practice 
with the ultra-high speed turbine. This prin- 
ciple, adjusted when necessary according to 
the difficulty of the operation and the skill 
necessary to provide that service, helps estab- 
lish more realistic fees to the mutual advan- 
tage of dentist and patient. 

Most operative procedures may be accom- 
plished with ultra-high speed equipment, but 
there are some contraindications: (1) any 
operative field which cannot be brought into 
full view; (2) small Class III gold foil and 
silicate cavity preparations; (3) lingual cavi- 
ties on lower molars; (4) Class V cavities; 
(5) the removal of soft decay, and (6) any 
region where good sense suggests the use of 
a slower speed. 

Felix F. Woycheshin 


THE INTEGUMENTAL PROFILE 


Charles J. Burstone. Am.J.Orthodont. 
44:1 Jan. 1958. 


The average morphology and variation of ac- 
ceptable profiles are described, based on the 
Herron sample (a group of good faces picked 
by a panel of artists). The hypothesis is ex- 
plored that average inclination, contour, and 
proportion are related to profile excellence. 

Graphic comparison to the Herron sample 
by use of the integumental profile grid expe- 
dites the analysis of malocclusion deformity 
and the study of soft tissue changes occurring 
during growth treatment. 

A method of direct integumental analysis 
is presented, employing angular readings that 
describe profile components to the skull as a 
whole (inclination angles) and to each other 
(contour angles). These readings are made 
from oriented lateral headplates exposed to 
show both hard and soft tissue detail. 
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Modern orthodontics implies not only occlu- 
sal excellence, but also the positioning of teeth 
to produce optimal facial harmony for the in- 
dividual patient. The soft tissue veneer cover- 
ing the teeth and bone varies so greatly that 
study of the dentoskeletal pattern may be in- 
adequate in evaluating facial disharmony. 


William F. Ford 


THE PERITUBULAR TRANSLUCENT 
ZONES IN HUMAN DENTINE 


G. C. Blake. Brit. D. J. 104:57 Jan. 21, 
1958. 


This study was undertaken in order to gain 
more knowledge of the nature of the peri- 
tubular translucent zones in human dentin. 
A method has been described by which frozen 
sections of incompletely decalcified teeth may 
be prepared free of the shrinkage that occurs 
during paraffin embedding. This procedure 
allowed for a direct comparison of the trans- 
lucent zones before and after decalcification. 
By staining with Schmorl’s picrothionin 
method, it was confirmed that the peritubu- 
lar translucent zones seen in ground sections 
of dentin are not found in decalcified sections 
This would indicate that the apparent dentinal 
tubulae included at one time the former trans- 
lucent zone. 

By microradiographic and histological 
studies of undecalcified tooth sections through 
interglobular spaces and through the dentin 
near the pulp, it was found that the trans- 
lucent zone forms after the calcification of 
the collagen matrix. The findings suggest that 
the translucent zone formation is a process 
of calcification in a noncollagenous matrix 
brought about by a possible odontoblastic ac- 
tivity. The suggestion is made that the first 
formed tubule in the collagen matrix be 
termed the “primary dentinal tubule.” 

Paul R. Thomassen 


REACTIVE TOOTH POSITIONING 


Tra Franklin Ross. Oral Surg., Oral Med. 
& Oral Path. 10:725 July 1957. 


Certain deviations in tooth position may be 
inherent. These can be accepted within normal 
limits when considering the individual. How- 
ever, malposed teeth may align themselves if 
certain insulting influences are removed, hence 
the term “reactive positioning” has been justly 
applied. 

That teeth may be moved by bite planes, 
steel ligatures and rubber dam elastics is a 
clinical fact. Reactive or endogenous tooth 
movement must be considered of equal im- 
portance. Careful removal of certain etiologi- 
cal agents such as abnormal inclined plane 
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relations and inevitable soft tissue collapse 
may lead to better alignment of teeth. 

A critical appraisal must reveal adequate 
space to reposition the malposed tooth. 
Elongated cusps as well as blocked cusps must 
be dealt with. The reshaped tooth must not 
be devoid of all of its outer structure. Varying 
degrees of reactive positioning will follow; 
the all-or-none law need not apply. 

Clinical illustrations have been shown to 
justify the approach. Careful case analysis 
and treatment planning will enhance the 
integrity of the stomatograthic system. 

George S. Kendrick 


ORAL AMYLOID AS A COMPLICATION 
OF MYELOMATOSIS 


Lester Cahn. Oral Surg., Oral Med. @ 
Oral Path. 10:735 July 1957. 


There are two major types of amyloid—a pri- 
mary variety and a secondary type. The two 
are different both in staining properties and in 
distribution. Secondary amyloid is found in 
the spleen, liver, blood vessels and adrenals 
whereas the primary type infiltrates the meso- 
dermal tissues of the blood vessels, heart, 
skeletal muscles, synovia, mouth and the 
tongue. Amyloid deposition is a complication 
of myelomatosis according to Apitz’s theory 
and in five patients, deposits of amyloid in the 
tongue and buccal mucosa were the first 
clinical signs of myelomatosis. These patients 
complained of sore mouths, but evidence of 
frank bone lesions, hyperglobulinemia and 
elevated total serum protein was absent at this 
time. With the progression of myelomatosis, 
sternal puncture showed myeloma cells and 
electrophoresis revealed increased levels of 
alpha and beta globulins. Here is another oral 
sign of a systemic disease for which the dentist 
may well be the first one consulted. 
Eugene R. Zimmermann 


THE RELATIONSHIP OF ORAL EXAMINATION 
TO DENTAL DIAGNOSIS 


M. M. House. J. Pros. Den. 8:208 March 
1958. 


Dentistry can be of greater value as a health 
service if the dental examination includes a 
systematic study of the teeth, jaws and oral 
structures. A complete dental history includes 
the extent of previous dental ailments, reasons 
for tooth loss, recuperative powers, reactions 
to anesthetics, dental prejudices and the chief 
present complaints. 

The visual examination includes both the 
extraoral and intraoral aspects, paying special 


attention to soft tissue abnormalities. An ex- 
plorer is used to test all exposed tooth surfaces 
and to check for serumal deposits. Study casts 
are useful in noting many conditions not read- 
ily seen in direct examination and are impor- 
tant from the standpoint of replacement 
design. 

The importance of roentgenograms is to be 
emphasized for edentulous patients as well as 
for those with teeth. Many conditions may 
be revealed which require correction before 
prosthetic work is undertaken. 

Transillumination tests and vitality tests are 
of value in diagnosis, and conclusions reached 
in the dental examination will occasionally call 
for medical consultation and laboratory tests. 

Examination of the edentulous mouth 
should stress the importance of biologic con- 
ditions, covering muscle tone and development, 
bony structure, ridge form and relation, and 
soft tissue forms. Proper interpretation of these 
findings will determine the subsequent me- 
chanical procedures to be used and the prog- 
nosis. 

There are no short cuts in the dental ex- 
amination and no single diagnostic medium 
should be made the sole basis for a diagnosis. 
A complete and thorough study must always 
precede the treatment plan. 

Rinert Gerhard 


SOME ALVEOLAR BONE FINDINGS IN 
HOSPITALIZED PATIENTS 


Carl Blacharsh, Daniel Stanb and Reuben 
Margolis. J. Periodont. 29:53 Jan. 1958. 


The iowering of general health in an indi- 
vidual increases susceptibility to periodontal 
disease; also, there is a correlation between 
anxiety states and periodontal involvements. 
This study investigates systemic and emotional 
illnesses as stress factors on the alveolar bone. 

Roentgenograms from 169 hospitalized male 
patients between 20 and 49 years of age 
were examined for lamina dura at the alveolar 
crest, the ratio between the alveolar crest level 
and root length, and the rate of resorption. 
The investigators examined mesial and distal 
surfaces of the cuspids, central incisors and 
molars in each complete roentgenogram, with 
no knowledge of the patient’s age or genera! 
health. After examination of the roentgeno- 
gram and notation of the changes in the 
alveolar process, the patient’s age and hospital 
record were obtained. The patients were then 
divided into age and disease groups. Those 
who were hospitalized for reasons other than 
systemic diseases, such as fractures, were used 
as controls. 

The medical group had an alveolar bone 
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loss similar to the control groups and both 
showed an increase in loss of bone with age. 
No correlation could be found between the 
loss of lamina dura and diagnostic grouping. 
The results of this study indicate that age 
is a more important factor in alveolar bone 
loss than some systemic involvement. This does 
not minimize systemic disease as an etiological 
factor, but the effects of systemic disease on 
alveolar bone are not always predictable. 
Henry M. Swenson 


SOME RADIATION HAZARDS OF DENTAL 
X-RAY AND THEIR ELIMINATION 


Elmer A. Lee. J. California D. A. 34:14 
Jan.-Feb. 1958. 


Unrest on the part of the general public about 
the amount of x-ray exposure has resulted 
from articles in the lay press quoting exposures 
of over 300 roentgens for full mouth roent- 
genographic examinations. Insurance rates for 
malpractice liability have increased 10 to 50 
per cent for dentists, and the most recent 
record claims are from diagnostic procedures. 
The incidence of leukemia is 18 times higher 
in physicians exposed to moderate amounts of 
radiation and animal experimentation reveals 
that longevity is indirectly proportional to 
radiation exposure. The dentist, therefore, 
should operate his x-ray equipment in the safest 
manner possible for protection of his patients 
and himself. 

Simple methods of reducing the amount 
of radiation are the use of filters, long cones, 
higher kilovoltage, greater distance between 
patient and x-ray unit, accurate timers and a 
stable current source. Additional methods in- 
clude the employment of faster films, use of 
well-tested technics, and fresh, well-mixed 
chemicals. 

These few minor alterations will reduce the 
output of the dental x-ray unit to safe levels. 
Use of all of the modern advantages in dental 
roentgenography can produce a full set of 
roentgenograms with no more than 5 r of 
exposure. 

Theodore S. Grant 


A METHOD OF REDUCTION FOR 
IMPACTED AND PARTIALLY MALUNITED 
FRACTURES OF THE JAWS 
Richard J. Burch, Thomas S. Shuttee and 
Edward C. Funk. J. Oral Surg. 16:336 
July 1958. 
Technics for the reduction and fixation of 
horizontal maxillary fractures of the Guerin 


(through the maxillary sinus and nose) and 
the La Fort (through the orbit, malar, and 


nasal bones) types have been varied and nu- 
merous. The majority of these methods are 
difficult to apply, time-consuming and uncom- 
fortable to the patient. 

The main problem in the management of 
the fractures is the restoration of the patient's 
pretraumatic occlusion. Once this is achieved 
and secure intermaxillary fixation applied, it 
is seldom necessary to devise a method for 
fixing the maxilla to the skull. This is par- 
ticularly true when initial repositioning is 
delayed until initial fibrosis has formed, 10 
to 14 days after injury. 

A simple and efficient method for reduction 
of horizontal fractures of the maxilla is de- 
scribed in a case report. This procedure is espe- 
cially useful when the middle third is im- 
pacted or when there is a malposition of the 
maxilla with partial union. The technic in- 
cludes the following steps: 

1. The fabrication of a maxillary arch bar 
with a small loop in the region of the central 
incisors. 

2. Application of the arch bar to the 
maxillary teeth. 

3. Erection of a Balkan frame on the pa- 
tient’s bed. 

4. Attachment of a one pound weight, by 
elastics, to the loop on the maxillary arch bar 
and its suspension from the Balkan frame. 

5. Changing of the direction of the trac- 
tion by the positioning of the patient’s head 

Once the maxilla has been advanced suffi- 
ciently, intermaxillary elastics can be applied 
to complete the reduction. 

Concurrent mandibular fractures are re- 
duced by open reduction and _ transosseous 
fixation as the initial procedure and the man- 
dible then utilized as a positioning base for 
the maxilla, 10 to 14 days after initial injury. 


SOME ILLUSORY PHENOMENA OF 
IMPORTANCE IN ORTHODONTICS 


Donald C. MacEwan. Am.].Orthodont. 
44:46 Jan. 1958. 


An illusion is defined as: “An impression from 
experience which does not correctly represent 
the objective situation outside the observer.” 

If the practicing orthodontist were to avoid 
the consequences of all undesirable illusions 
he would spend an inordinate amount of time 
measuring, checking symmetry, and so forth, 


By developing an “illusion-mindedness,” he 
can avoid many errors of judgment. 

On the other hand, he may wish to create 
desirable illusions. This subject in its appli- 
cation to orthodontics requires further investi- 
gation. 

William F. Ford 
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Deaths 


Allen, Edward J., Seattle; Chicago College of 
Dental Surgery, 1896; died May 29; age 83. 

Altus, Maurice §., Chicago; University of 
Pittsburgh School of Dentistry, 1926; died 
July 9; age 54. 

Ament, Richard D., Fort Lauderdale, Fla.; 
University of Michigan School of Dentistry, 
1925; died June 23; age 57. 

Anderson, Gilbert G., Wausau, Wis.; Wiscon- 
sin College of Dentistry Department of 
Carroll College, 1909; died June 8; age 79. 

Anderson, John W., San Gabriel, Calif.; Uni- 
versity of Minnesota School of Dentistry, 
1930; died August 3. 

Babbidge, Douglass P., Brooklyn; Tufts Col- 
lege Dental School, 1927; died July 24; 
age 57. 

Bacheler, Otis D., Buzzards Bay, Mass.; Uni- 
versity of Maryland, Dental Department, 
1910; died June 7; age 77. 

Baggott, Vincent J., Providence, R. I.; Phila- 
delphia Dental College, 1892; died August 
3; age 88. 

Barrow, Blendon C., Pensacola, Fla.; Vander- 
bilt University School of Dentistry, 1925; 
died July 4; age 56. 

Baumbach, Herbert A., Menomonie, Wis.; 
Marquette University Dental School, 1916; 
died February 11; age 64. 

Beal, M. Clay, Poughkeepsie, N. Y.; Univer- 
sity of Pennsylvania School of Dentistry, 
1916; died June 18; age 63. 

Bedell, Everett W., St. Louis; Washington 
University School of Dentistry, 1917; died 
May 5; age 62. 

Bernhardt, Walter J., Rochester, N. Y.; Uni- 
versity of Pennsylvania School of Dentistry, 
1918; died July 26; aze 65. 

Blosser, Elbert E., Exeter, Calif.; College of 
Physicians and Surgeons, San Francisco, 
1904; died July 29; age 83. 

Boone, Harry W., Champaign, Ill.; Indiana 
Dental College, 1901; died July 2; age 82. 

Brady, Leo R., Union, N. Y.; University of 
Pennsylvania School of Dentistry, 1915; 
died June 7; age 65. 

Brame, Paul H., Windsor, Mo.; died June 6; 
age 79. 

Brooks, Anthony Wayne, Muncie, 
Northwestern University Dental 
1915; died July 26; age 69. 

Brownfield, Leslie W., Uniontown, Pa.; Pitts- 
burgh Dental College, Western University 
of Pennsylvania, 1902; died July 25; age 78. 
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Bryans, Harry S., Toronto, Canada; Royal 
College of Dental Surgeons, School of Den- 
tistry, Toronto, 1921; died March 24; age 
59. 

Buchanan, James L., Wray, Colo.; Pittsburgh 
Dental College Western University of 
Pennsylvania, 1906; died June 29; age 76. 

Burke, William R., Providence, R. I.; Univer- 
sity of Maryland Dental Department, 1907; 
died June 12; age 74. 

Call, James J., Ely, Minn.; Louisville College 
of Dentistry, 1917; died July 20; age 63. 
Cameron, William J., Des Moines, lowa; Uni- 
versity of Iowa College of Dentistry, 190!; 

died June 20; age 81. 

Carle, Nellie M., Wilkes-Barre, Pa.; Phila- 
delphia Dental College, 1894; died June 2; 
age 92. 

Carlson, Walter C., St. Paul; University of 
Minnesota School of Dentistry, 1924; died 
June 15; age 60. 

Carnicelli, Anthony J., Auburn, N. Y.; 
Georgetown University School of Dentistry, 
1935; died April 23; age 53. 

Cart, Jacob F., Peoria, Ill.; Northwestern Uni- 
versity Dental School, 1917; died April 6; 
age 69. 

Cays, Egerton B., Oswego, N. Y.; University 
of Buffalo School of Dentistry, 1898; died 
July 8; age 80. 

Clapp, George W., New Rochelle, N. Y.; Uni- 
versity of Michigan School of Dentistry, 
1900; died August 8; age 87. 

Clark, Robert H., Brooklyn; George Washing- 
ton University Dental Department, Wash- 
ington, D. C., 1908; died June 30; age 81. 

Clark, W. Edward, Augusta, Ga.; Atlanta 
Dental College, 1910; died February 18; 
age 73. 

Cochran, Roy J., Pleasant Hope, Mo.; West- 
ern Dental College, 1909; died May 30; 
age 74. 

Cooper, Wiliam M., Tulsa, Okla.; St. Louis 
University School of Dentistry, 1916; died 
June 19; age 67 ‘ 

Corcoran, A. Joseph, New York; University of 
Buffalo School of Dentistry, 1922; died June 
6; age 60. 7 

Cosier, Peter C., Millville, N. J.; Temple 
University School of Dentistry, 1945; died 
June 7; age 36. 

Costanza, Emil L., Elizabeth, N. J.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1928; died July 24; age 52. 
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Costello, Thomas W., Everett, Wash.; North 
Pacific College of Oregon School of Den- 
tistry, 1918; died June 15; age 62. 

Coverley, William E., New York; University 
of Illinois College of Dentistry, 1914; died 
April 27; age 66. 

Craig, Gilbert T., Wallingford, Conn.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1928; died March 2; age 58. 

Cross, Clyde V., Lincoln, Neb.; died June 30; 
age 78. 

Crowley, Louis A., Whitman, Mass.; Tufts 
College Dental School, 1923; died July 29; 
age 56. 

Currie, Alexander W., Mount Vernon, N. Y.; 
New York College of Dentistry, 1897; died 
June 3; age 87. 

Curry, Oscar W., Herrin, Ill.; Indiana Dental 
College, 1901; died June 2; age 82. 

Davis, Harold W., Phoenix, Ariz.; died June 
7; age 58. 

Davis, Oscar E., Charleston, W. Va.; Howard 
University College of Dentistry, 1914; died 
July 28; age 70. 

Dean, Walter F., Indianapolis; Indiana Den- 
tal College, 1914; died July 29; age 68. 
Delp, Coy M., Mount Jackson, Va.; Medical 
College of Virginia School of Dentistry, 

1923; died June 11; age 60. 

DeWaters, Robert S., Pittsburgh; University 
of Pittsburgh School of Dentistry, 1926; 
died June 11; age 56. 

Dolowit, Maurice A., Newark, N. J.; Balti- 
more Medical College, Dental Department, 
1908; died July 20; age 72. 

Donavan, Robert J., Mason City, Ill.; St. 
Louis University School of Dentistry, 1924; 
died June 7; age 62. 

Downie, Charles E. W., Pomeroy, Ohio; Ohio 
Medical University College of Dentistry, 
1899; died June 23; age 79. ) 

Duffy, Philip A., East Greenwich, R. I.; Tufts 
College Dental School, 1916; died June 2; 
age 62. 

Duxbury, Russell K., New York; University of 
Pennsylvania School of Dentistry, 1916; 
died June 12; age 72. 

Eichner, Herbert J.,. New York; New York 
College of Dentistry, 1918; died April 27; 
age 60. 

Elsberg, Maximilian S., Brooklyn; New York 
College of Dentistry, 1923; died July 13; 
age 60. 

Eskin, Albert C., Cumberland, Md.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1931; died June 25; age 50. 

Farber, Isaac, New York; College of Dental 
and Oral Surgery, New York, 1918; died 
May 9; age 69. 
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Feilschmidt, Henry G., Chicago; Loyola Uni- 
versity School of Dentistry, New Orleans, 
1927; died July 6; age 58. 

Ferrell, William D., Nashville, Tenn.; Uni- 
versity of Tennessee College of Dentistry, 
1902; died June 26; age 82. 

Field, Arnold B., New York; died May 27. 

Fine, Harry, Irvington, N. J.; University of 
Maryland Dental Department, 1919; died 
June 28; age 59. 

First, Jerome J., Roslyn Heights, L. I., N. Y.; 
New York University College of Dentistry, 
1927; died June 29; age 55. 

Forbes, Marcellus M., Atlanta, Ga.; Southern 
Dental College, 1910; died June 10; age 78. 

Fox, Thoraas S., Columbus, Ohio; Starling- 
Ohio Medical College Department of Den- 
tistry, 1911; died July 17; age 70. 

Frush, Roy C., Adel, Iowa; Drake University 
College of Dentistry, 1903; died April 13; 
age 79. 

Furrow, Charles A., Tulsa, Okla.; Kansas City 
Dental College, 1912; died July 15; age 74. 

Garland, James A., Mystic, Conn.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1902; died July 28; age 87. 

Geiger, William C., Cincinnati; Ohio College 
of Dental Surgery, University of Cincinnati, 
1899; died July 22; age 83. 

Geller, Maurice, New York; New York College 
of Dentistry, 1919; died June 10; age 60. 
Goodfriend, Ervin I., San Diego, Calif.; Uni- 
versity of Illinois College of Dentistry, 1921; 

died Aug. 1; age 58. 

Gorman, Andrew J., Brockton, Mass.; Tufts 
College Dental School, 1921; died June 22; 
age 59. 

Gould, Myron N., Tuckahoe, N. Y.; died June 
9 


Grissinger, Charles R., Somerset, Pa.; Phila- 
delphia Dental College, 1905; died August 
5; age 75. 

Grose, Henry B., Augusta, Ga. ; Atlanta-South- 
ern Dental College, 1919; died June 3; 
age 63. 

Hair, Lill G., Fayetteville, N. C.; Atlanta 
Dental College, 1911; died June 13; age 74. 

Hale, Frank A., Tipp City, Ohio; Ohio Col- 
lege of Dental Surgery, University of Cin- 
cinnati 1909; died July 17; age 80. 

Hall, Warren R., Norfolk, Neb.; Creighton 
University College of Dentistry, 1909; died 
June 2; age 74. 

Handy, George S., Natchez, Miss.; University 
of Maryland Dental Department, 1901; 
died July 14; age 79. 

Hanley, Ambrose L., Boston; Tufts College 
Dental School, 1907; died June 23; age 72. 

Hansen, Carl E., Port Huron, Mich.; Chicago 
College of Dental Surgery, 1926; died July 
6; age 57. 
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Harlan, Walter L., Des Moines, Iowa; Des 
Moines College of Dental Surgery, 1900; 
died March 23; age 75. 

Harper, Alfred J., Onarga, Ill.; Northwestern 
University Dental School, 1905; died June 
3; age 80. 

Harrell, Paul T., Wake Forest, N. C.; Medical 
College of Virginia School of Dentistry, 
1939; died July 5; age 43. 

Harrison, J. Rollin, Marshalltown, Iowa; Uni- 
versity of Iowa College of Dentistry, 1912; 
died May 5; age 80. 

Hart, John H., Bethlehem, Pa.; Medico 
Chirurgical College of Philadelphia, 1904; 
died July 12; age 85. 

Haynen, Arthur H., Glens Falls, N. Y.; Penn- 
sylvania College of Dentistry, 1901; died 
August 5; age 80. 

Heape, Arthur W., Pittsburgh; University of 
Pittsburgh School of Dentistry, 1911; died 
June 10; age 71. 

Heiple, Harold H., Waterloo, Iowa; Chicago 
College of Dental Surgery, 1907; died May 
14; age 74. 

Herke, Oliver L., Cleveland; Western Reserve 
University School of Dentistry, 1916; died 
August 5; age 66. 

Herndon, John B., Milledgeville, Ga. ; Atlanta- 
Southern Dental College, 1927; died July 
6; age 55. 

Hesser, Robert L., Frankford, Mo.; St. Louis 
University School of Dentistry, 1903; died 
May 15; age 78. 

Hevesh, Joseph, Brooklyn; University of IIli- 
nois College of Dentistry, 1923; died June 
11; age 77. 

Hite, Ova E., Charleston, Ill.; Indiana Dental 
College, 1909; died April 8; age 73. 

Holt, Ernest M., Versailles, Mo.; died July 
16; age 79. 

Houghtaling, Walter C., Great Barrington, 
Mass. ; died March 3; age 82. 

Howes, Ralph R., Forest City, N. C.; Tufts 
College Dental School, 1924; died June 7; 
age 61. 

Hoy, Harvey H., Shannon, IIl.; Chicago Col- 
lege of Dental Surgery, 1909; died July 31; 
age 72. 

Huffman, James William, Lexington, Ky.; 
died June 16; age 85. 

Husted, Milton E., North Bergen, N. J.; Uni- 
versity of Pennsylvania School of Dentistry, 
1916; died August 6; age 69. 

Irby, John P., Jr., Blackstone, Va.; Vanderbilt 
University School of Dentistry, 1911; died 
July 14; age 68. 

Jacobson, Ray A., Fargo, N. D.; University 
of Minnesota School of Dentistry, 1920: 
died June 9; age 61. 

Jakobsen, Olav, Seattle; University 6f Kansas 
City School of Dentistry, 1952; died June 
14; age 33. 


Johnson, Herbert A., St. Joseph, Mo.; West- 
ern Dental College, 1914; died June 12; 
age 79. 

Kahan, Aaron A., Spivak, Colo.; University 
of Denver School of Dentistry, 1913; died 
June 25; age 80. 

Kelly, John C., Plattsburgh, N. Y.; McGill 
University Faculty of Dentistry, Montreal, 
Quebec, Canada, 1941; died June 23; age 
43. 

Kendrick, Melville A., Port Huron, Mich., 
University of Michigan School of Dentistry, 
1900; died June 30; age 83. 

Kennedy, Henry G., Hampshire, Tenn.; Van- 
derbilt University School of Dentistry, 1913; 
died May 1; age 68. 

Kennedy, Lon Verner, Corydon, Ky. ; Vander- 
bilt University School of Dentistry, 1908; 
died July 16; age 80. 

King, Marshall R., Milwaukee; Marquette 
University Dental School, 1931; died June 
25; age 54. 

Kirkhoff, Harris S., Eau Claire, Wis.; Mar- 
quette University Dental School, 1926; died 
July 24; age 58. 

Kirtley, Lewis W., Indianapolis; Indiana Den- 
tal College, 1897; died June 8; age 87. 
Klein, Alexander, New York; University of 
Pittsburgh School of Dentistry, 1941; died 

July 31; age 70. 

Kleinecke, Louis C., Cuero, Texas; North- 
western University Dental School, 1902: 
died April 30; age 89. 

Knight, Lewis F., Simpson, Kan.; died May 
4; age 89. 

Knowles, Walter L., Indianapolis; Indiana 
University School of Dentistry, 1902; died 
June 23; age 82. 

Krippene, Benjamin T., Stoughton, Wis.; 
Marquette University Dental School, 1952: 
died June 8; age 31. 

Lapsley, Paul M., Indiana, Pa.; University of 
Pittsburgh School of Dentistry, 1926; died 
July 29; age 53. 

Lavine, Harold H., Hyattsville, Md.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1937; died July 28; age 58. 

Liddell, George G., Pittsburgh; University of 
Pittsburgh School of Dentistry, 1935; died 
June 19; age 46. 

Linn, Jesse A., Los Angeles; University of 
California College of Dentistry, 1919; died 
July 23; age 63. 

Linn, Oliver R., Minneapolis; Northweste-n 
University Dental School, 1912; died Jan- 
uary 25; age 69. 

Macom, William J., New Brunswick, N. J.: 
New York College of Dentistry, 1890; died 
July 8; age 89. 

Maher, Carroll F., Bloomingdale, N. J.; 
Temple University School of Dentistry, 
1916; died June 24; age 64. 
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Your patients can 

pay % more for other 

brands—but they can’t 
eee buya finer toothpaste! 


Ounce for ounce your patients pay 
an average of 4% more for each of 
the other seven leading brands. 
Even on most so-called “special price 
deals” they still pay more. Yet there 
is no better toothpaste than Super- 
White Kolynos. Three cleansing in- 
gredients instead of the usual two 
. . » helps the brush remove food 
particles and cigarette stains. 
There’s no better toothpaste at any 
ice to clean teeth and sweeten 
reath. Won’t you consider recom- 
mending Kolynos to your patients? 
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Announcements 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


One-Hundredth Annual Session September 14-18, 1959 New York 
One-Hundred and First Annual Session October 17-20, 1960 Los Angeles 
One-Hundred and Second Annual Session October 16-19, 1961 Philadelphia 


One-Hundred and Third Annual Session October 29- Miami Beach, Fla. 
November 1, 1962 


One-Hundred and Fourth Annual Session October 14-17, 1963 Atlantic City, N. J. 


MEETINGS OF CONSTITUENT SOCIETIES 


State Date Place Secretary and Address 


Alabama Apr. 19-22 Birmingham C. R. Crook, Professional Center, Montgomery 
Alaska July 13-15 Anchorage R. D. Livie, 500 K St., Anchorage 
Arizona May 6-9 Scottsdale W. G. Burke, 15 E. Monroe St., Phoenix 
Arkansas Apr. 12-15 Little Rock D. M. Hamm, Box 89, Clarksville 
California Apr. 20-22 San Francisco W. J. Healy, 518 Sutter St., San Francisco 8 
S. California May 4-6 Los Angeles S. M. Silverman, 903 Crenshaw Blvd., Los Angeles 19 
Colorado (Oct. 4-7 Colorado Springs G. H. Siersma, 724 Republic Bldg., Denver 2 
Connecticut May 13, 14 Hartford E. S. Arnold, 37 Linnard Rd., W. Hartford 
Delaware June 12, 13 Wilmington E. J. Truono, 1102 S. Broom St., Wilmington 6 
Dist. of Columbia Mar. 15-18 Washington J. F. Keaveny, 1835 Eye St., N.W., Washington 6 
Florida May 17-20 Hollywood R. P. Groom, 3127 Atlantic Blvd., Jacksonville 
Georgia (ct. Atlanta F. M. Butler, Jr.. Bankers Insurance Bldg., Macon 
Hawaii June Honolulu J. H. Dawe, 810 N. Vineyard St., Honolulu 
Idaho June McCall J. R. Olesberg, 214 Third St., Coeur d'Alene 
Itlinois May Peoria P. W. Clopper, 632 Jefferson Bidg., Peoria 
Indiana May 18-20 Indianapolis W. R. Shoemaker, Citizens Bank Bldg., Anderson 
lowa May 3-6 Des Moines H. N. Hake, 639 Insurance Exchange Bldg., Des Moines 
Kansas Apr. 26-29 Topeka F. A. Richmond, Brotherhood Bldg., Kansas City 1 
Kentucky Apr. 5-8 Louisville A. B. Coxwell, Jr., 2208 Dundee Rd., Louisville 5 
Louisiana Apr. 1-4 Shreveport J. S. Bernhard, 2515 Line Ave., Shreveport 
Maine June 18-20 Rockland S. M. Gower, Box 27, Skowhegan 
Maryland 3-6 Baltimore C. L. Inman, Jr., Medical Arts Bldg., Baltimore 
Massachusetts May 3-6 Boston H. E. Tingley, 12 Bay State Rd., Boston 15 
Michigan . 20-22 Grand Rapids F. Wertheimer, Michigan Dem. of Health, Lansing 
Minnesota 13-15 Minneapolis C. V. E. Cassel, 2236 Marshall Ave., St. Paul 4 
Mississippi June 21-24 Biloxi B. A. Cohen, Box 9981, Jackson 27 
Missouri May 10-15 Springfield KE. D. Suggett, Merchants Bank Bldg., Jefferson City 
Montana May 7-9 Kalispell R. C. Ritter, 28 N. Black St., Bozeman 
Nebraska Apr. 26-29 Lincoln F. A. Pierson, Federal Securities Bldg., Lincoln 
Nevada \iay Las Vega (+. M. Seitert, 755 Ryland Ave., Reno 
New Hampshire june 21-24 Whitefield F. E. Williams, #14 Elm St., Manchester 
New Jersey May 12-15 Atlantic City J. G. Carr, 407 Cooper St., Camden 
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--.its optics can’t be copied! 


Only the PanoViston has the 28 
element multi-step reflector. 


With only one glass element, this 
famous all-purpose optical system 
absorbs heat, color corrects and 
knocks out shadow and glare bet- 
ter than any other light made. 


This multi-step reflector . . . the 
heart of the PANOVISION . . . is ex- 
clusively Castle. It can’t be cop- 
ied, nor even imitated. It does 
more for dentists’ good vision than 
any other optical system. 


LIGHTS & STERILIZERS 


Small wonder over 85,000 Pano- 
Vision Lights are in use today in 
private offices, schools and clinics 
all over the world. 


Test the Castle PANoVis1ON 
yourself. Then you’ll know why 
it’s the best dental light made. 


Know the re- 
quirements of good 
dental lighting. 
Send today for free 7 
booklet “Vision in 
Dentistry.” 


‘= 


WILMOT CASTLE COMPANY * 1846Y East Henrietta Rd., Rochester, N. Y. 
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State 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Panama C. Z. 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
Seuth Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 


Wisconsin 
Wyoming 


State 
Alabama 
Alaska 
Arizona 
Arkansas 
California 


Colorado 
Connecticut 
Delaware 

Dist. of Columbia 
Florida 


Georgia 
Hawaii 
Idaho 
Iinois 
Indiana 
lowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 


Minnesota 


MEETINGS 


Date 

June 7-10 
May 10-13 
May 3-6 
May 3-6 
Nov. 15-18 
Apr. 26-29 
Mar. 2-4 


May 13-16 
Jan. 

Jan. 20, 21 
May 2426 
May 31-June 2 
May 11-14 
May 3-6 
May 21-23 
June 26-28 
Apr. 8-11 
Apr. 6-8 
July 19-22 


Apr. 27-29 


June 18-20 


Date 
June 21-27t 
July 7-10*+ 
June 15t 

June 15-19 


Feb. 2 
June 22 
July 27 
August 31 


June 21-27 


July 5-16*} 
July 6, 7tt 


June 8-10*t 
Feb. 19-23 


Dec. 8-11*t 
June 1-5*t 


Jan. 18-24*t 
June 7-13*t 


OF 


Place 
Santa Fe 


Syracuse 
Pinehurst 
Grand Forks 
Cleveland 
Tulsa 
Portland 


Harrisburg 
San Juan 
Providence 
Charleston 
Rapid City 
Nashville 


San Antonio 


Salt Lake City 


Manchester 
Roanoke 
Seattle 


White Sulphur 
Springs 


Milwaukee 


Moran 


Place 


Anchorage 


Little Rock 


Los Angeles 
Los Angeles 
San Francisco 
San Francisco 


Denver 


Atlanta 


Honolulu 


Indianapolis 


lowa City 


Ann Arbor 


STATE BOARDS OF DENTAL EXAMINERS 


Secretary and Address 


W. A. Blueher, 24 Medical Arts Sq., N. E., Albuquerque 


C. A. Wilkie, 1 Hanson PI., Brooklyn 17 
L. H. Butler, Jefferson Bldg., Greensboro 
J. H. Pfister, 41944 Dakota Ave., Wahpeton 
E. G. Jones, 185 E. State St., Columbus 
L. D. Wright, Osler Bldg., Oklahoma City 
T. D. Holder, Selling Bidg., Portland 
G. E. Lilly, Box 29, Ft. Clayton 
M. D. Zimmerman, 217 State St., Harrisburg 
J. E. Munoz, Box 9023, Santurce 
H. A. MecGuirl, Union Trust Bldg., Providence 
J. E. Wallace, 1506 Gregg St., Columbia 
E. Decker, Box 308, Parker 
. P. Ezell, 116 N. Academy, Murfreesboro 
C. A. McMurray, 3707 Gaston Ave., Dallas 10 
. C. Dalgleish, State Capitol Bldg., Salt Lake City 
. C. Woods, 36 Washington St., Rutland 
W.T 
G. D. Dore, Jr., 211 Medical Dental Bidg., Seattle 1 
G. N. Casto, Jr., 710% Lee St., Charleston 


C. J. Baumann, Jr., 606 W. Wisconsin Ave., Milwaukee 


T. J. Drew, State Office Bidg., Cheyenne 


Secretary and Address 
W. L. Smith, 524 Chestnut St., Gadsden 
R. H. Williams, Box 2122, Juneau 

W. G. Biddulph, 1611 N. Second Ave., Glendale 
G. Cone, 113 S. Pecan St., Osceola 

D. K. Grant, 507 Polk St., San Francisco 


R. F. Gilmore, Republic Bidg., Denver 2 

A. P. Delfini, 265 Church St., New Haven 

J. F. Maguire, 1200 N. Van Buren St., Wilmington 
W. T. Birthright, 1835 Eye St., N.W., Washington 
R. P. Taylor, Jr., P. O. Box 2913, Jacksonville 3 


W. G. Brown, Blackshear 

J. Y. Ing, James Campbell Bldg., Honolulu 
W. M. Smith, 305 Fort St., Boise 

W. A. McKee, Wood Bldg., Benton 

C. A. Frech, Gray National Bank Blidg., Gary 


P. A. Hahn, Farmers & Merchants Bank Bldg., Burlington 


G. L. Teall, Box 71, Hiawatha 

J. J. Kelly, 102 W. Madison St., Franklin 
A. R. deNux, Marksville 

A. S. Appleby, Box 260, Skowhegan 

W. D. Burton, 829 Park Ave., Baltimore 1 
C. R. Williams, 70 Washington St., Salem 
J. L. Champagne, 3714 W. McNichols Rd., Detroit 21 


E. A. Nelson, 2236 Marshall Ave., St. Paul 4 W 


. McAfee, Colonial National Bank Bidg., Roanoke 
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DENTAL STUDENTS and GRADUATES: 


Complete your dental education—and get paid for it— 
through this ADA-approved program 


If you are a graduate of a dental school recognized by the Department 
of the Army, you may be awarded an internship under the Army Dental 
Internship Program. This provides a 12-month advanced, rotated training 
program in every major dental specialty. This is an opportunity to gain 
invaluable experience for a successful career that you will find hard to 
match any other way. 

Upon completion of this program your active service as an Army 
Dental Officer will give you broad practical experience. You will also work 
with the most modem equipment, enjoy 30 days of paid vacation every 
year, and have the chance for advanced study, promotion, increased pay 
and exciting travel. 


ca” ATTN: Army Medical Service Procurement Officer 
Commanding Genero! - Please send me the full details on the Army 

U.S.ARMY 

DENTAL city STATE 


CORPS DATE OF GRAD 


q 

a 


Slate 


Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire 
New Jersey 


New Mexico 
New York 


Date 


Jan. 5-7*tt 


June 23-26* 
June 23, 


Place 


Reno 


Philadelphia 
Trenton 
Philadelphia 


New York 
Albany 
Syracuse 
Buffalo 
Rochester 


Secrctary and Address 


> 


R. 
R. 
H. 
R. 
Ss. 


Cc. 


. H. Richter, Jr., Aven Bldg., Greenwood 


R. Rhoades, Central Trust Bldg., Jefferson City 
O. Betzner, 303 Power Block, Helena 

E. Weber, Stuart Bldg., Lincoln 

Whitehead, 40 W. First St., Reno 

G. Markos, 8 Renaud Ave., Dover 

J. Schweikhardt, 150 E, State St., Trenton 


>. D. Hastain, Box 1007, Clovis 


W. Beier, 23 S. Pearl St., Albany 7 


North Carolina June 22*+ Chapel Hill J. H. Guion, Doctors Bldg., Charlotte 7 
North Dakota July 13-17 Fargo G. F. Wirtz, Clinic Bldg., Mandan 
Ohio D. E. Bowers, 322 E. State St., Columbus 15 
Oklahoma Dec. 28-30* Oklahoma City W. H. Stephens, Plaza Court Bldg., Oklahoma City 
Dec. 28, 
Oregon Dec. 8-11*1 Portland F. L. Utter, Pioneer Trust Bidg., Salem 
Pennsylvania P. Swanson, 8111 Jenkins Arcade, Pittsburgh 
Puerto Rico J. Mercado C., Comercio St. #452, San Juan 
Rhode Island F. M. Hackett, 267 Academy Ave., Providence 
South Carolina W. J. Brockington, 1508 Washington St., Columbia 1 
South Dakota H. T. Aker, Canton 
Tennessee Dec. 15! C. R. Aita, Bennie-Dillon Bldg., Nashville 
Texas R. T. Weber, Capital National Bank Bldg., Austin 16 
Utah June 22-27! R. W. Fishburn, 4 Professional Center, Brigham City 
Vermont June 22-24! P. M. Fitch, Newport 
Virginia June 8-13* Richmond J. M. Hughes, Medical Arts Bldg., Richmond 
June 10, 117 
Washington F. S. Rotchford, 1108 S. Washington St., Olympia 
West Virginia June 22-24! C. C. Cottrill, Box 111, Glen Rogers 
Wisconsin S. F. Donovan, Tomah 
Wyoming E. E. Edwards, Bank of Commerce Bidg., Sheridan 
15% *Dental examination. {Dental hygiene examination. {Write to secretary of dental examining board for information on 


locations of examinations, Most states require applications to be in 30 days prior to examination date, 


MEETINGS OF OTHER ORGANIZATIONS 


Name Date Place Secretary or Chairman and Address 
Academy D istry Feb. 8 Chicago R. Kaplan, 3038 Federal St., Camden, N.J. 
for the Handicapped 
t Academy of Denture Apr. 12-1) Louisville, Ky. W. L. Warburton, Medical Arts Bldg., Salt Lake 
Prosthetics City 11 
Academy of General Feb. 10 Chicago Albert L. Knab, 8500 S. Stony Island Ave.., 
Dentistry Chicago 
All India Dental Confer- Feb. 19 Bangalore R. S. Padmanabhan, 29 Vanivilas Road, 
ence (Twenty-fourth) Basavangudi, Bangalore 4, India 
American Academy of Feb. 7,8 Chicago W. E. Corry, 2165 Adelbert Rd., Cleveland 6 
Crown and Bridge 
Prosthodontics 
pf ' American Academy of Dec. 7 New York W. L. Levine, 809 Cathedral St., Baltimore, Md. 
; Dental Medicine May 14-17 Atlantic City 
Feb. 5, 6 Chicago 


American Academy of 
Dental! Practice 
Administration 


K. H. Campbell, 18595 Grand River Ave., Detroit 
23 


5 
A-20 
Dec. 7 
Dec. 3* 
ty 
A 


A-21 
The New ATLAS 
Is Here! 


The new improved 
edition of ATLAS OF 
THE MOUTH contains 
67 large size plates 
which show both nor- 
mal and diseased 
structures in a vivid 
and dramatic fashion. 


The ATLAS is invaluable 
to dental and dental hy- 
giene students, a most 
helpful resource to the 
general practitioner and 
oral surgeon. 


You will find use for this 
book daily in your chair- 
side education of patients. 
A picture is worth a thou- 
sand words! 


The ATLAS produced in cooperation with Drs. 
Maury Massler and Isaac Schour contains nine 


chapters as follows: 
Oral Structures, 5 plates 
Tooth Development, 12 plates 
Dental Diseases, 8 plates 


Occlusion, 10 plates 


Temporomandibular Joint, 6 
plates 


Tongue, 3 plates 
Oral Lesions, 6 plates 


Face and Head Anatomy, 10 
plates 


Musculature and Fractures, 10 plates 


Single copy price, $5.00. Quantity discounts are available 
to dental schools, schools of dental hygiene, bookstores, etc. 


Order your copy now! Send your check to: 


American Dental Association 
Order Department, Desk 266 
222 East Superior Street 
Chicago 11, Illinois 
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Name 
American Academy of 


American Academy of 
Occiusodontia 
American Academy of 
Oral Pathology 
American Academy of 
Restorative Dentistry 
American Association 
for the Advancement 
of Science, Section 

on Dentistry 
American Association 
for Cleft Palate Reha- 
bilitation 

American Association 
of Endodontists 
American Association 
of Industria! Dentists 
American Association of 
Orthodontists 
American Board of 
Oral Pathology 
American Board of 
Oral Surgery 
American Board of 
Orthodontics 


American Denture 
Society 


American Equilibration 
Society 


Australian Dental 
Congress (Fifteenth) 


British Dental 
Association 


Canadian Dentai 
Association 


Central Dental 
Association 


Chicago Dental Society 


Council on Dental Edu- 
cation, Dental Aptitude 
Tests 


Cuban Nationa! Dental 
Congress (Fifth) 


Dallas Mid-Winter 
Dental Clinic 
(Thirty-second) 


Denver Dental 
Association 


Florida East Coast 
Dental Society 


Greater New York Dental 
Meeting (Thirty-fourth) 


Greater Philadelphia 


International Associa- 
tion for Dental Research 


Japan Dental Association 


Midwest Society of 
Periodontology 
Montana, Ninth District 
Dental Society 

National Board of 
Dental! Examiners 


Northwest Academ 
Dental Medizine 


Date 
Feb. 4-6 


Feb. 7 
Apr. 17-19 
Feb. 7, 8 


Dec. 29 


Apr. 30-May 2 


Feb. 6-8 
Apr. 27-29 


May 47 


Apr. 27-May 2 


Feb. 6, 7 


Feb. 5 


Feb. 23-27 
May 25-29 
June 21-24 
Jan. 18-21 
Feb. 8-11 
Jan. 9, 10 
Apr. 17, 18 


Mar. 29-31 


jan. 25-28 


Jan. 11-14 
Jan. 9, 10 
Dec. 8-12 
Mar, 3-6 
Mar. 19-22 


Mar. 
Feb. 7, 8 


Jan. 15-17 
Dec. 1, 2 


May 24-28 


Place 


Chicago 
Chicago 
Minneapolis 
Chicago 


Washington, 
D.C. 


Philadelphia 


Chicago 
Chicago 


Detroit 


Chicago 
Chicago 


Detroit 
Chicago 
Chicago 


Adelaide, 
So. Australia 


Torquay, England 


Halifax 


Whitefish, Mont. 


Chicago 


Havana 


Dallas, Texas 


Denver 
Miami, Fla. 
New York 
Philadelphia 
San Francisco 


Tokyo, Japan 
Chicago 


Billings 


Sun Valley, 
Idaho 


Secretary or Chairman and Address 


. C. Sullivan, 1516 Wealthy St., S.E., Grand 


Rapids 6, Mich. 


S. S. Goldberg, 4753 N. Broadway, Chicago 40 


R. J. Gorlin, School of Dentistry, University of 


Minnesota, Minneapolis 14 


M. H. Mortonson, Jr., 735 N 


Milwaukee 2 


R. W. Bunting, University of Michigan, School of 
Dentistry, Ann Arbor, Mich. 


. Water St., 


D. C. Spriestersbach, Dept. of Otolaryngology, 
University Hospitals, lowa City, lowa 


V. B. Milas, 2559 W. 63rd St., Chicago 29 


E. R. Aston, Pennsylvania Dept. of Health, P.O. 


Box 90, Harrisburg, Pa. 


E. E. Shepard, 8230 Forsyth Bivd., St. Louis 


D. A. Kerr, University of Michigan, School of 


Dentistry, Ann Arbor, Mich. 
L. M. FitzGerald, Roshek Bidg., Dubuque, lowa 


W. L. Wylie, University of California, The 
Medical Center, San Francisco 


V. L. Steffel. College of Dentistry, Ohio State 


University, Columbus, Ohio 


M. M. Devan, Spruce Medical Bldg., Philadelphia 


Australia 


Secretary, British Dental Association, 13 Hili St., 


M. J. Barrett, 51 Grenfell St., 


Adelaide, So. 


Berkeley Square, London W. 1 
B. W. Gullett, 234 St. George St., Toronto 5, 


Canada 


R. E. Baker, Lowry Bidg., St. Paul 2 


¢. S. Richardson, 30 N. Michigan Ave., Chicago 


S. Peterson, 222 E. Superior St., Chicago 11 


C. Funcia C., No. 353, Vedado, Havana, Cuba 


M. Thornton, 2921 Fairmount, Dallas, Texas 


W. D. McCarthy, Republic Bidg., Denver 2 


A. Linsner, 2 S.E. 13th St., Miami 32, Fla. 


M. Purdy, Statler Hotel, New York 1 


M. Kohn, Sheraton Hotel, 17th St. and 
Pennsylvania Blvd., Philadelphia 3 


D. Y. Burrill, Northwestern University, 311 E. 


Chicago Ave., Chicago 11 


T. Kashima, 6-4 Kudan Chiyoda-ku, Tokyo 
G. Roth, University of Kansas City, School of 


Dentistry, 1108 E. Tenth St., 
‘C. H. Betzer, 1231 N. 29th St. 


Kansas City 6, Mo. 


Billings, Mont. 


G. J. Casey, 222 E. Superior St., Chicago 11 


G. Underwood, Selling Bidg., 


Portland 5, Ore. 
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bottle that bounces! 


X-RAY CHEMICALS 


Why “handle with care?” Order Supermix, 
now supplied in tough, knock-about bottles 
of polyethylene plastic. Tumbles mean a 
bounce, never breakage. Weight reduced! 
Complete Dual Pack, developer and fixer 
weighs only 4% pounds. And every bottle 
includes its own handy measuring scale . . . 
tells at a glance how much to pour, how 
much remains. 

Most important—today’s Supermix offers 
maximum x-ray film detail with 30% shorter 
exposures (full 5-min. developing at 68F). 


Ask your dental dealer for complete details and order the all new G-E 
Dual Pack. Or write X-Ray Department, General Electric Company, 
Milwaukee 1, Wisconsin for a copy of Pub. JJ-126. 


Progress ls Our Mest Important Product 
GENERAL ELECTRIC 
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Name 


Pan American Odonto- 
logical Association 


logical Congress 


of Prosthodontics 
Southeastern Society of 
Oral Surgeons 
Southern Academy of 
Oral Surgery 


Southern Academy of 
Periodontology 


Thomas P. Hinman 
Dental Clinic 


U.S.C. Study 

of Mexico, 

Twelfth Seminar 
Western Society of 
Periodontology 


Mar. 13-15 
May 7-9 

Mar. 14, 15 
June 11-13 


Mar. 15-18 


May 17-21 


Mar. 15-17 


Place 


New York 


Atlanta, Ga. 
Gatlinburg, Tenn. 


Atlanta, Ga. 


Gatlinburg, Tenn. 


Atlanta, Ga. 


Acapulco, 
Mex. 


Las Vegas, 
Nev. 


Secretary or Chairman and Address 


R. H. Brodsky, 14 E. 81st St., New York 

N. Herman, Section de Stomatologie de la Societe 
des Sciences Medicales de la Republique Populaire 
Roumaine, Str. Progresuliu 8, Bucharest, Rumania 


H. C. Parker, Liberty Life Building, 
Charlotte 2 2, N.C. 


G N.C. 


Medical Arts Bldg., 
reensboro, } 


T. E. Braly, Volunteer Bidg., Chattanooga, Tenn. 


J. R. Owings, 7 Medical Ct., Greenville, S.C. 


= W. Wallace, 1193 The By Way, N.E., Atlanta, 
a. 

C. J. Cornish, Paseo de la Reforma 510-601, 
Mexico 6, D.F. 


E. F. Johnson, 250 E. Seventh St., Upland, Calif. 
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The advantages of Xylocaine HC! are: 
Rapid onset of anesthesia. 
Stable—extensive shelf life guaranteed. 


Adequate duration for all operative and 
surgical procedures. 


for better doctor-patient relationship 


XYLOCAINE’ HCl 


(brand of lidocaine*) 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASS., U.S.A. 
*U. S. Patent No. 2.441.406 
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New Dentalair Unit does all operative procedures 
with greatest patient comfort! 


Eliminates need for belt-driven equipment ! 


Here's the new Dentalair Unit—the only high- 
speed unit that completely replaces belt-driven 
equipment! Two separate handpieces and finger- 
tip control of torque and turbine speed (0 to 
175,000 rpm) let you perform every operative 
procedure with standard shank burs, discs, steels, 
stones, diamonds, and carbides. Prepare and 
polish amalgams and gold inlays; make porcelain 
jacket preparations and full crowns; grind and 
polish metals, acrylics, and porcelain teeth in 
bridges; even do prophylaxis—without resorting 
to your belt-driven equipment. All this, with full 
tactile perception. 

What’s more, your patient feels no vibration, 
hears no harsh whine or grating noises. And you 
cut down leg and back fatigue, thanks to the 
fingertip control. Result: You do more work faster 
and your patients are more comfortable—when 
you use Dentalair! Check the features described 
here, and then write for complete literature and the 
name of your nearest dealer. Address: ADA-6. 


Only high-speed unit with two handpieces and finger-tip 
control for complete versatility and less operator fatigue! 


Dentalair offers every 
feature you want and need: 
for rapid, efficient cutting with no percep- 


Air turbine—made by Atlas Copco, world’s largest exclu- 
sive manufacturer of pneumatic equipment. 


Automatic spray—fully adjustable for maximum cooling, 
or can be shut off completely. 


Modern design—physically and esthetically attractive, 
with no complex belts and pulleys. 


Quiet—no objectionable whine, buzz or grating noises. 
Troubie-free—after 9 ths’ use, a contra- 
angle handpiece required of one $8.00 part. 


insured—five-year insurance policy guarantees 24-hour 
spare part availability. 


610 industrial Avenue Sltlas Copco 930 Brittan Avenue 


Paramus, New Jersey San Carlos, California 
National Representative: Parkell Company, 23-06 31 Avenue, Long Isiand City 6, N.Y. 
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‘This sponge his 
More Cotton 


where T wani it’ 


? 


If you want a sponge 
with more cotton in the 
center where greater 

absorbency is needed 


RICHMOND is the answer cotton “ribbon” in opened 


Richmond cards a “ribbon” of highly absorbent cotton which is cut and 
enclosed in surgical gauze with all raw edges inside .. . 


This unique manufacturing method puts more cotton in the center—less in 
the edges. You can see the difference ... and daily use will prove the 
practical advantages: greater absorbency where it is needed. 


WRITE FOR SAMPLES 
RICHMOND DENTAL COTTON CoO. 


1100 HAWTHORNE LANE ¢ CHARLOTTE 1 ¢ NORTH CAROLINA 


Manufactured Where Grown” 
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hasten adaptation 
with your denture patients 


..... This product helped . . . 


@ In “psychologically diffi- 
WERNET'S cult” cases, the adhesion 
POWDER provided by Wernet’s 
Powder inspires con- 
fidence until undue nerv- 
ousness has been fully 
allayed. 


@ Inallcases, Wernet’s he!ps 
the patient through the 
wewe adjustment period. 


@ Wernet's Powder helps speed the mastery of the denture. . . 
Recommended by more dentists than any other denture adhesive. 
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Recommend 
WERNET’S Powder 


i 
. . this patien 


@ A typical case history: 


WO'C, salesman, 46 years 
of age, felt panic at hav- 
ing to wear dentures; had 
excellent anatomical fit 

but needed “psycholog- 

ical crutch” while regain- 
ing self-confidence. 

Wernet’s Powder helped 

him talk easily and clearly. 


BLOCK DRUG COMPANY, INC. 


105 ACADEMY STREET, JERSEY CITY 2, NEW JERSEY 
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The advantages of Xylocaine HC! are: 
4 Safe —local tissue reactions and 
systemic side effects are rare. 


Great depth of anesthesia —reinjection 
seldom required. 


Epinephrine — required only in minimal 
concentration. 


for better doctor-patient relationship 


XYLOCAINE’ HCI&e 


(brand of lidocaine*) 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASS., U.S.A. 
*U. S. Patent No. 2.441.496 
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Your 
Amalgam 
are worth at least 


This offier defi- 
nitely ends on | 
December 31, 


/- (while this Cresilver Offer lasts) 


DURING NOVEMBER AND DECEMBER, Crescent 
is giving a ful! ounce of Cresilver with every 
5 ounces you buy...This is the annual 
bargain offer that so many dentists have 
been waiting for. Order 5 ounces and you 
get 6! Order 10 ounces and you get 12! 
Order 25 ounces and you get 30! Here, 
indeed, is a real “*buy”...And what's more, 
we include without additional charge a half 
dozen Crescent Brushes and a pkg. of 
Crescent Amalgam Polish with each 5 ounce 
order if you mail the coupon below. 
Thousands of users will tell you they like 
Cresilver’s smooth amalgamating qualities, its 
fine texture, its lasting lustre and the fact that 
Cresilver has the highest practical silver content 
(7444, %) available anywhere. Decide 
now how much you want to save. 


CRESCENT DENTAL MFG. CO., 1839 So. Pulaski Road, Chicago 23, Ill. 


( Send promptly, delivery charges prepaid, 5 ounces of Cresilvef for $11.50, 


plus the Gift ounce without extra charge. 
(0 Send 10 ounces for $23.00, plus 2 Gift ounces without extra charge. 


( Send 25 ounces for $57.50, plus 5 Gift ounces without extra charge. 


(0 Charge thru dealer. 
Doctor. 
(C0 Enclosed find check or 
money order for $ Address. 
(0 Send C.O.D. for $ 
In any case, please be sure 
My Dealer is 


to give dealer’s name. 
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The case is opened... 
and the evidence Is clear: 


in providing the impression- 
_ taking qualities that 
dentistry wants 
3 


e smooth, creamy mix 
e firmness with flexibility— 
won't break off teeth 


e ‘stretch—squeeze—return” 
for,complete accuracy 


e hard, glass-like surface without fixing 
NEW Fast Set Jeltrate e long shelf life in the bulk container 


Sets in only 1% minutes —at economical cost per case! 
from start of mix! 


For modern materials call on CAU LK 
Milford, Delaware 
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if 
American Modular is not just a new cabinet—it is an entirely new idea! A 
complete selection of special-purpose work-and-storage centers, arranged 
and positioned exactly where you need them for more productive, less 
fatiguing office hours. Best of all, American Modular centers fit old or new, 
large or small operatories ... cost less than conventional cabinets... can 
be installed overnight. 


¢ COMPLETE AMERICAN MODULAR INFORMATION—features 


... installation . .. planning assistance—from your American Cabi- 


geste a net Dealer or write American Modular, Hamilton Manufacturing 


DULAR Company, Two Rivers, Wisconsin. 


Work-and-storage centers tailored for the Dental operatory 
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ORACAINE HCI 2% 


Brand of 
MEPRYLCAINE 


| Epinephrine 1:50,000 > 29. 2 [. 


minutes! * 


EPINEPHRINE 1:50,000 


*A recent survey shows that the aver. 
age actual working time for dental 
appointments is 29.2 minutes... and 
over 80% of all dental appointments 
are for one hour or less. 


ORACAINE HCI 2%, Epinephrine 1:50,000 has been demonstrated 
to be fast in onset, provides anesthesia of adequate depth and a 
relatively quick ‘cut-off.’ Anesthesia is retained for only 50 to 60 minutes 
and then disappears rapidly, in many cases within a half hour. The 
Oracaine HC! solution offers these advantages so important in this day 
of high-speed dentistry wherein technical advances aim toward shorten- 
ing the working time of the dentist. 
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New York Office: 1128 Lexington Avenue fon Forge, Vo. 


SILI-GEL—The ultimate in a sili- 
cone elastomer...a universal 
material of amazing versatility! 
Sili-Gel is clean . . . easily mixed 
. injects like a hydrocolloid . 
combines extreme elasticity with 
toughness of body... produces 
beautiful, smooth stone casts. 
You control the setting time, 
pour impressions when youchoose. 


SPECIAL ADVANTAGE— 


Sili-Gel provides working time for 
multiple preparation impressions 
with a single mix. 


MICRA-DIE—The new die material 
of flint-like toughness . . . highly 
resistant to chipping or crumbling. 

Micra-Die is specifically com- 
pounded for use with Sili-Gel or 
any rubber base impression 
material. 

A Micra-Die cast is dense and 
non-porous, with a glossy, flint- 
like surface. Accuracy is un- 
equalled! 


ORDER “The Perfect Team for 
Perfect Restorations” from your 
Dental Dealer TODAY! 


Dental Perfection Co., Inc. 


543 West Arden Avenue, Glendale 3, California 


NOW! The petfect ream 
SILIG 
| 


Convert your dental chair 


into a RELAXING LOUNGE 


with the NEW 


dentalaxer 


ANOTHER 


Getz 
PRODUCT 


Benefits the DOCTOR 
ond PATIENT alike! 


Now you can convert your own dental chair into a full length 
relaxing lounge or post-operative couch in a moment. 
Provides tension-free comfort for adult or child, tall or short 
patients during lengthy appointments. Also serves as a “rest 
lounge” for the dentist himself between appointments. Slips on 
or off any type or make chair instantly; no alterations or tools 
needed. Attractively designed and made to last for years. 

Easily cleaned. In all popular colors to match 

your equipment. Price only $69.50; 100% guarantee. 

Ask for office demonstration today. 


DS Viliom Cs 


74512 South Greenwood Avenue, Chicago 19, Illinois 
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1233 MAIN STREET 


Newly Designed HANAU 


ARTICULATOR 


THE STAND 


D OF THE PROFESSION t 


A model for every technique 


MODEL H2 


Universally acclaimed for their simplicity, depend- 
ability and unexcelled workmanship, Hanau 
Articulators have been accepted as the standard 
instrument in everyday practice, and in most 
dental schools in this country and abroad. 
Embodied in the model H-2 are these essential 
features: adjustable condylar elements for pro- 
trusive and lateral excursions, and a fully adaptable 
incisal guide. These provide accurate practical 
compliance with the patient’s individual mandibular 
movements. Additional features as outlined at 
right may be added at any time. 


Write us for descriptive literature 


HANAU ENGINEERING CO., INC. 


Subsidiary of American Optical Company 


BUFFALO 9, NEW YORK 


MODEL H2-O with an orbital 
indicator attached to the upper 
member of the articulator, facil- 
itates the employment of the 
infra-orbital notch as an ana- 
tomical reference during face- 
bow application and transfer. 


MODEL H2-X provides special 
extendible condylar shafts to 
accommodate optional Hinge 
Axis Facebow transfers. These 
shafts, calibrated in millimeters, 
may be extended on either side 
to coincide accurately with the 
pointed rods of a Hinge Axis 
Facebow. 


MODEL H2-PR provides freedom 
in an accepted centric, permit- 
ting micrometric anterior or 
posterior adjustments of the 
condylar spheres in their guid- 
ances. Calibrated in millimeters, 
a retrusive or protrusive range 
of 3 mm. is provided. 
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74 Selection of 1958 Saunders Dental Books 


Brecker—CLINICAL PROCEDURES 
IN OCCLUSAL REHABILITATION 


New! Occlusal rehabilitation in this book 
goes far beyond mere mechanics of full 
mouth rehabilitation. Strong emphasis is 
placed on the effects of these treatments on 
other structures and functions in the patient’s 
mouth, What not to treat and what limita- 
tions control the success of the rehabilitation 
are well covered. The methods used are Dr. 
Brecker’s own, which he has successfully de- 
veloped during his years of practice. A classi- 
fication of cases in the treatment of most 
disorganized occlusions is presented, and 
treatment procedures in these classifications 
are explained in step-by-step detail from start 
to completion. 


By S. CHARLES BRECKER, D.D.S., F.A.C.D., 326 
pages, 7” x 10”, with 428 illustrations. $16.00. New! 


Gehl & Dresen—COMPLETE 
DENTURE PROSTHESIS 


New (4th) Edition! The newest concepts of 
full denture construction are included in 
this book. Formerly known as Schlosser and 
Gehl’s Complete Denture Prosthesis, this 
volume is a veritable storehouse of detailed 
information. It includes specific descrip- 
tions and illustrations on providing fune- 
tional and comfortable dentures, from first 
examination to maintenance and adjustment 
service. Important changes in this revision 
include: new material on the location of the 
hinge axis; new technique for obtaining 
centric relation records; a practical new pro- 
cedure for relining maxillary dentures. 


By DANIEL H. GEHL, D.D.S., Professor of Denture 
Prosthesis; and O. M. DRESEN, D.D.S., Dean, Mar 
quette University School of Dentistry. Milwaukee, Wis- 
consin. 542 pages, 6” x 9%” with 292 illustrations. 
$11.00. New (4th) Edition! 


Shafer, Hine & Levy— 
ORAL PATHOLOGY 


New! Written in a concise manner, this vol- 
ume offers a wealth of help in recognizing 
and understanding the many diseases, both 
local and systemic, which involve the oral 
and paraoral structures. It goes far beyond 
the limitations of dental pathology to in- 
clude diseases of bone and joints; skin; and 
nerves in the general area of the face and 
neck. Clinical signs and symptoms are ex- 
plained in the light of known histologic, 
chemical and physiologic alterations. 


By WILLIAM G. SHAFER, D.D.S., M.S., and MAY- 
NARD K. HINE, D.D.S.. M.S., Indiana University School 
of Dentistry; and BARNET M. LEVY, D.D.S., M.S., 
University of Texas School of Dentistry. 714 pages, with 
416 illustrations. $15.00. New! 


Stafne—ORAL 
ROENTGENOGRAPHIC DIAGNOSIS 


New! Here is an advanced reference book 
for dentists as well as oral and plastic sur- 
geons. It provides complete and comprehen- 
sive coverage of conditions encountered in 
roentgenograms of the teeth and jaws. 


Based on the tremendous experience of the 
Mayo Clinic, the book demonstrates just 
how much vitally important diagnostic in- 
formation can be drawn from a careful 
reading of oral x-ray films. Established dis- 
ease patterns and diagnostic implications 
are indicated that might appear otherwise 
meaningless if seen in isolated films. Dr. 
Stafne not only identifies each condition as 
it is revealed by the roentgenographic ex- 
amination but he also discusses its signifi- 
cance and in some instances offers sugges- 
tions as to its treatment. 


Included in the broad scope of this book 
are such topics as: Anatomic Landmarks; 
Anomalies and Conditions Peculiar to the 
Teeth; Pathologic Calcifications of the Hard 
and Soft Tissues; Infections, Cysts and 
Tumors of the Jaw; and Oral Roentgeno- 
graphic Manifestations of Systemic Disease. 
Over 1000 roentgenograms accumulated over 
a period of more than 30 years serve as an 
excellent visual supplement to the text. 

By EDWARD C. STAFNE, D.D.S., F.A.C.D., Senior 
Consultant, Section of Dentistry and Oral Surgery, Mayo 
Clinic, and Professor of Dentistry and Oral Surgery, Mavo 
Foundation, Graduate School, University of Minnesota 
Rochester, Minnesota. 303 pages, 6%” x 10” with 1338 
roentgenograms on 423 figures. $14.50. New! 


(ADA-12-58) 


W. B. SAUNDERS COMPANY 
West Washington Sq., Phila. 5 


Send for 30-day examination and charge: 


' 

Easy Payment Plan ($3 per month) 
: Brecker—Clinical Procedures in 
1 Occlusal Rehabilitation 

[) Gehl & Dresen—-Compleie Denture 
Prosthesis 

' () Shafer, Hine & Levy 

: Pathology 

: Stafne—Oral Roentgenographic 
i Diagnosis 

' 
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PRACTICE 


N.Y. 
NEO-COBEFRIN, NOVOCAIN AND RAVOCAINE are the trademarks (Reg U.S Pat. Off.) of Steriing Drug inc. 


COOK-WAITE LABORATORIES, INC., 1450 BROADWAY, NEW YORK 18 


2 


\ 
> 
ii 
~ 
a 
toy 


Because of its rapid spread and 
deep penetration, this effica- 
cious solution allows you to 
begin operating virtually imme- 
diately on difficult or routine 
procedures with complete assur- 
ance your patient is beyond the 
threshold of dental pain. Its 
moderate duration is ideal... 
long enough to allow completion 
of the most difficult procedures 
without reinjection . . . short 
enough to eliminate protracted 
postoperative numbness. Avail- 
able in short (63 mm. length; 
1.8 cc. min.) or standard (78 
mm. length; 2.2 cc. min.) car- 
tridges. Order from your dealer 
today. 


Brand of proporycaine HCI 


UNSURPASSED IN... 


SPEED 
DEPTH 


PATIENT 
TOLERANCE 


packed IN INERT GAS 


AVOCAINE 


‘Brand of WC) 


NOVOCAIN' ‘ 


NEO-COBE 


Brand of procaine HC! 


FRIN® 
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PERMADENT offers unique advantages, 
affording the doctor true esthetic command 
in the construction of individualized perma- 
nent porcelain bridgework. 

Connection points can be placed as pre- 
ferred— high or low —making possible any 
type of tooth-form and embrasure desired. 
Permadent eliminates the structural awk- 
wardness of “unit-built” bridgework. 


Delicacy of carving, translucency, and thin 
dimension are made possible by the phe- 
nomenal strength of the porcelain-metal 
bond in a properly constructed Permadent 
restoration. Bulk is no longer needed for 
strength in porcelain. 

Natural coloration and individual shading 
to match any shade guide are made possible 
by Permadent’s wide range of colored 
opaques complementing the shades in its 


body porcelains. This eliminates the tradi- 
tional reliance on bulk to give color depth 
in porcelain jacket crowns. 

You can “go anywhere” in the mouth with 
PermaPorcelain because you can “go any- 
where” with the precious Permium umder- 
structure. This gives you esthetic command 
in the correction of diastema, i 
severe rotation and other anatomical 
abnormalities. 

Doctors say, “Permadent makes it possible 
to do things that were never possible before”. 
Patients say, “It looks like it grew in the 
mouth”. This human adjustment is one of 
the prime reasons Permadent has become 
known as a great practice-builder. 

Let us serve your highest aims as a 
doctor with life-like, shock-proof Permadent, 
THE FINEST IN FULLCOVERAGE. 


America’s Two Hundred Fifty BEST Bridgework Laboratories 
Associated With 


PERMADENT PRODUCTS CORPORATION 
1780 Broadway, New York 19, N. Y. 
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TURBO-JET, after more than five years of 
intensive research and development, was 
first presented to the profession in 
August 1955. 


*NOW — here’s what 5,000 dentists 
say about TURBO-JET 


‘The smooth, quiet, vibration-free eperation of 
the Turbo-Jet provides less physical effort for 
the operotor os well as less mental strain.’’ — 
‘Better dentist-patient relationship because of 
increased efficiency and remarkably less pain for 
the patient.’' — ‘Little or no thermal reaction 
from metallic filling.’’ — ‘‘More productive time 
(50% to 100% depending on the type of 
preparation).*‘ 


With Turbo-Jet You Can Change Your 
Diamond and Carbide Instruments in a 


flash with the NEW QUICK RELEASE 
CHUCK 


(Potent Applied For) 


RITTEN QUIET 


BOWEN & COMPANY, INC. 


| Please send your FREE Turbo-Jet 


and illustrations. 


City. 


UrbhoJSef 
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FULL INSTRUMENTATION — Turbo- 
Jet's engineered Torque gives com- 
plete tactile control — permits the 
use of every disc, every wheel, every 
cylinder and Carbide the Dentist 
would normally use in his proce- 
dures for restorative dentistry. 


PORTABILITY — Turbo- 
Jet's self-contained cab- 
inet requires no plumbing 
or air connections. Just 
fill water chamber and 
plug into electric outlet. 
Ball bearing casters per- 


mit easy moving from —, 
one operatory to another. ; x 


LOW MAINTENANCE COST — All Turbo-Jet com- 
ponents are of standard, heavy-duty manufac- 
ture . . . designed to give years of trouble-free 
service. The more than 5,000 units in the field 
for nearly 3 years prove the cost for replace- 
ment of turbine-bearing unit at approximately 
25c per week. 


*KITTEN QUIET —Turbo-Jet’s hydraulic drive 
not only eliminates vibration for greater patient 
comfort, but operates even quieter than your 
regular handpiece. 
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Booklet with complete details 


| Address 
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ANNOUNCEMENT 


If you are not a subscriber to the 
JOURNAL OF ORAL SURGERY 
you will miss 


THE EXPANDED 
Journal of Oral Surgery, Anesthesia 
And Hospital Dental Service 


Published bi-monthly, a year’s subscription is 
just $10.00. Order today! Send your check to: 


American Dental Association 
Subscription Department, Desk 270 
222 East Superior Street 

Chicago II, Illinois 


with 


from pain, apprehension, and discomfort 


hag both before and after treatment. 
Use prior to insection, and on painful 
gingiva or before deep .caling and c eaning, 


= as an effective aid to painlese dentistry. 


Easy to use — apply directly to previously 
dried mucosa with cotton swab. 
Acesthesia is effective in 3-5 minutes. 


US No 243) 498 


4 
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| Even your young speceman will be free 
Re 


| use the Exakta fer personal photography, sports, 


AUTOMATIC EXAKTA lia 
35-MM. SINGLE LENS REFLEX CAMERA : 
WITH /2.0 AUTOMATIC ZEISS BIGTAR LENS 
For easily made dental photographs and faithfully 
reproduced oral conditions—facilitating case record- 
ing in oral pathology, surgery, orthedontics and full 
mouth rehabilitation . . . an invaluable aid in patient 
education. New AUTOMATIC Lens, when fully stopped 
down, permits focusing viewing without annoying 
the patient with modeling lights. In addition, you can 


portraits, copywerk, etc. 

FREE! — Write Dept. 208 for Free Descriptive Book- 
let “B” on Camera & Accessories and Brochure on 
Close-Up Technique with Automatic Exakta {la. 1 
XAKTA CAMERA COMPANY, 
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JAPAN 


DENTAL 
ASSOCIATION 


FORMALLY INVITES 


ESSAYISTS 


CLINICIANS 
AND OTHER DENTISTS 


TO PARTICIPATE IN THEIR 
BIENNIAL SCIENTIFIC MEETING 


APRIL - 1959 
TOKYO 


FOR DETAILS, WRITE TO: 


INSTITUTE OF PACIFIC SEMINARS 


578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 


XYLOCAINE OINTMENT 5% asrea 


Is a powerful and enduring surface anesthetic. 


_ Is nonsensitizing. 

@ Does not inhibit healing processes. 
els completely stable, 

Is water soluble. 


Astro Products, inc, 
Worcester 6, Moss, U.S. A. 


XYLOCAINE OINTMENT 


OTF 
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What Should The Dentist Know About 


1999 


the health status of his patients? 
the effect on his patients of drugs 


prescribed by the physician? 
f lental remedies 


how to avoid or meet emer- 
gencies? 


the most effective drugs to 
relieve pain? 


when to provide anti- 
biotic coverage? 


how and when to write 
prescriptions? 


AMERICAN DENTAL ASSOCIATION 


ACCEPTED DENTAL REMEDIES, 1959 


Represents the new look at the drugs used in the present day practice 
of dentistry. It provides up-to-date information on local anesthetics, 
antibiotics, narcotics and other analgesics, disinfectants and many 
other drugs which contribute to better dentistry. 


Only $3.00 per copy! Be sure you have this basic aid to modern 
dental practice by placing your order today. Use this handy 


American Dental Association, Order Department 
222 East Superior Street, Chicago 11, Illinois 


Please send me __. copies of Accepted Dental Remedies, 1959 
ot $3.00 per copy. My check is enclosed. 


Name 


Street 


City, Zone & State 
268 
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true | 
security 


can be yours with 
a plan tailor-made 
for your special needs 


You alone can offer your 
patients’ dental protection. 
Through regular attention and 
preventive measures now you 
ean help safeguard their future 
health. 


Mutual Benefit Life special- 
izes in complete protection for 
men such as yourself. Through 
more than a century of service 
to the medical professions, 
Mutual Benefit Life has become 
thoroughly familiar with their 
special financial needs. 


A Mutual Benefit Life pro- 
gram personally tailored to 
meet your professional and 
family needs will lead you to 
True Security. Your plan 
will take into account such 
circumstances as the excep- 
tional investment you must 
make in equipment, the extra 
years you spend in school, the 
special curve your income fol- 
lows, your probable lack of 
company “fringe” benefits for 
retirement and emergency. 

Ask your Mutual Benefit Life 
man about True Security. 
A personalized, comprehensive 
plan can be yours today with 
the most liberal coverage in 
Mutual Benefit Life’s 113-year 
history—and at a new low cost. 


MUTUAL BENEFIT 


The L| FE Insurance Company 
for TRUE SECURITY 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY. NEWARK. NEW JERSEY 


4 
DENTIST NEEDS SPECIAL PRO 
¥ 
— 


Dental schools 


ALABAMA 

School of Dentistry 
University of Alabama 
1919 7th Avenue, South 
Birmingham 3, Alabama 


CALIFORNIA 

Schoo! of Dentistry 
College of Physicians and Surgeon: 
344 Fourteenth Street 

San Francisco 3, California 


Schoo! of Dentistry 
University of California 
University Medical Cente: 
San Francisco 22, California 


announces the 
Dental Aptitude 


for admission to 1959 Dental School Classes 
will be given on 


JANUARY 9 or 10, 1959 
(application must be received by December 22) 


APRIL 17 or 18, 1959 
(application must be received by April 3) 


Applicants may contact any of the dental schools 
listed for a copy of the brochure, THe 1959 Den- 
taL AptitupE TEsTING Procram, and for the ap- 
plication blank to take the tests. 


School! of Dentistry 

University of Southern California 
925 West Thirty-fourth Street 
Los Angeles 7, California 


GEORGIA 

School of Dentistry 
Atlanta-Southern Dental College 
Emory University 

106 Forrest Avenue, N.E. 


School of Dentistry Atlanta 3, Georgia 


College of Medical Evangelists 
Loma Linda, California 
ILLINOIS 

Chicago College of Dental Surgery 
Loyola University 

1757 West Harrison Street 
Chicago 12, 


DIST. OF COLUMBIA 
School of Dentistry 
Georgetown University 

3900 Reservoir Road, N.W. 
Washington 7, 0. C. 


College of Dentistry 
Howard University 

600 W. Street, N. W. 
Washington 1, D. C. 


The Dental Schoo! 
Northwestern University 
311 East Chicago Avenue 
Chicago 11, IIlinois 
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College of Dentistry 
University of Illinois 
808 South Wood Street 
Chicago 12, Illinois 


INDIANA 

School of Dentistry 
Indiana University 

1121 West Michigan Street 
Indianapolis 2, Indiana 


IOWA 

College of Dentistry 
State University of lowa 
Dental Building 

lowa City, lowa 


KENTUCKY 

School of Dentistry 
University of Louisville 
129 East Broadway 
Louisville 2, Kentucky 


LOUISIANA 

School of Dentistry 
Loyola University 

6363 St. Charlies Avenue 
New Orleans 18, Louisiana 


MARYLAND 

Baltimore College of Dental Surgery 
The Dental Schoo! 

University of Maryland 

618 West Lombard Street 

Baltimore 1, Maryland 


MASSACHUSETTS 

Harvard School of Dental Medicine 
188 Longwood 

Boston, Massachusetts 


Schea! of Dental Medicine 
Tufts University 

136 Harrison Avenue 
Boston 11, Massachusetts 


MICHIGAN 

School of Dentistry 
University of Detroit 

630 East Jefferson Avenue 
Detroit 26, Michigan 


School of Dentistry 
University of Michigan 
Ann Arbor, Michigan 


MINNESOTA 

School of Dentistry 

University of Minnesota 

Washington Ave. and Union St., S.E. 


Kansas City-Western Dental College 
Schoo! of Dentistry 

The University of Kansas City 

1108 East Tenth Street 

Kansas City 6, Missouri 


School of Dentistry 

St. Louis University 
3556 Caroline Street 
St. Louis 4, Missouri 


School of Dentistry 
Washington University 
4559 Scott Avenue 
St. Louis 10, Missouri 


NEBRASKA 

School of Dentistry 

The Creighton University 
26th and California Streets 
Omaha 2, Nebraska 


College of Dentistry 
University of Nebraska 
Lincoln 8, Nebraska 


NEW JERSEY 

School of Dentistry 

Farleigh Dickinson University 
Teaneck, New Jersey 


College of Dentistry 

Seton Hal! University 
Jersey City Medical Center 
Jersey City, New Jersey 


NEW YORK 

School of Dental and Oral Surgery 
Columbia University 

630 West 168th Street 

New York 32, New York 


College of Dentistry 
New York University 
421 First Avenue 

New York 10, New York 


School of Dentistry 
University of Buffalo 
3435 Main Street 
Buffalo 14, New York 


NORTH CAROLINA 
Schoo! of Dentistry 

The University of North Carolina 
Chapel Hill, North Carolina 


OHIO 

College of Dentistry 

The Ohio State University 
Columbus 10, Ohio 


School of Dentistry 
Western Reserve University 
2165 Adelbert Road 
Cleveland 6, Ohio 


OREGON 

The Dental Schooi 

University of Oregon 

611 S.W. Campus Dr., Sam Jackson Park 
Portland 1, Oregon 


PENNSYLVANIA 

School of Dentistry 

Temple University 

3223 North Broad Street 
Philadelphia 40, Pennsylvania 


Thomas W. Evans Museum & Dental! 
Institute School of Dentistry 
University of Pennsylvania 

4001 Spruce Street 

Philadelphia 4, Pennsylvania 


School of Dentistry 
University of Pittsburgh 
Thackeray and O'Hara Streets 
Pittsburgh 13, Pennsylvania 


TENNESSEE 

School of Dentistry 
Meharry Medical College 
Nashville 8, Tennessee 


College of Dentistry 
University of Tennessee 
847 Monroe Avenue 
Memphis 3, Tennessee 


TEXAS 

College of Dentistry 
Baylor University 
800 Hal! Street 
Dallas 10, Texas 


The University of Texas 
Dental Branch 

65:5 John Freeman Ave. 
Houston 25, Texas 


VIRGINIA 

Schoo! of Dentistry 
Medical College of Virginia 
12th and Clay Streets 
Richmond 159, Virginia 


WASHINGTON 
School of Dentistry 
University of Washington 
Health Sciences Building 
Seattle 5, Washington 


WEST VIRGINIA 
School of Dentistry 

West Virginia University 
Morgantown, West Virginia 


WISCONSIN 

School of Dentistry 
Marquette University 

604 North Sixteenth Street 
Milwaukee 3, Wisconsin 


PUERTO RICO 
School of Dentistry 
University of Puerto Rico 
San Juan, Puerto Rico 


The dental aptitude tests are administered in 50 other 


colleges and universities located in the United States, Alaska, 
England, Germany, Hawaii, Japan, Korea, and Puerto Rico. 
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Minneapolis 14, Minnesota 
MISSOURI 


_ For easier, complete mixing of 


heavy impression pastes, silicones or 
rubber base impression materials. Sturdy and 
a a not too flexible. Value $1.60 


PLUS an added discount on two different 
Surgident Combination Packages. 


Order from your dealer 
NOW as limited offer. 


FREE 

at new SURGIDENT SPATULA 
: 

4 

The impress and pe crowns ang | 
makes be ions. Never impression: astic 

Your Cost 

you Save $35 
AS ae 2124 Sepulveda Blvd. West Los Angeles 25, Calif. 


YOUR DAY-TO-DAY DENTAL PRACTICE 
IS ADVANCED BY THIS 
ORAL PENICILLIN WITH 
INJECTION PERFORMANCE 


In adjunctive treatment: 

@ gingivostomatitis (bacterial, 
sospirochetal, necrotizing) 

@ dentoalveolar abscess 

@ cellulitis 

@ pericoronitis 

@ adenitis 

@ osteomyelitis 


@ odontogenic infections involving 
the maxillary antrum 


In pre- and postoperative 
prophylaxis: 


@ acute periodontitis 

@ third-molar impactions 

@ conditions complicated by a 
history of diabetes mellitus, rheu- 
matic fever, or congenital or 
valvular heart disease* 

*For minimal prophylactic measures 

against subacute bacterial endocarditis, 

see “Accepted Dental Remedies, 1957,” 

p. 63, published by the American Dental 

Association. 

Supplied: PeneVee+Oral Tablets, 300 mg. 

(500,000 units), bottles of 12; 125 mg. 

(200,000 units), bottles of 36. Pen+Ver 

Suspension (Benzathine Penicillin V), 180 

mg. (300,000 units) or 90 mg. (150,000 

units) per 5-cc. teaspoonful, bottles of 


Oral 


and 


Suspension 


Pen- Vex-Oralis Penicillin V, Crystalline (Phenoxymethy] Penicillin), Tablets 
Pzn- Vex Suspension is Benzathine Penicillin V Oral Suspension 
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CLASSIFIED 
ADVERTISING 


Forms close on 20th 
of second month preceding month of issue 


Remittance Must Accompany 
Classified Ads. 


PRACTICES AND OFFICES FOR SALE 
AND/OR RENT 


CALIFORNIA—San Joaquin County. For 

lease. Soon to be completed in four unit 
medical-dental building, two dental offices 
consisting of a waiting room, reception 
room, laboratory, x-ray, two offices and four 
operatories. Thermostatically controlled fil- 
tered, refrigerated or heated air. Exception- 
ally beautiful building in rapidly growing 
community of 7,000, drawing area of 20,000. 
Established medical adjoining. Ad- 
dress A.D.A. Box No. 109. 


CALIFORNIA—San Diego. Prepare ahead. 

Best spot in the city for a stranger coming 
from the East. Retiring 1960. You take over 
complete two-chair office. Active geet. 
For details address A.D.A. Box No. i 


CONNECTICUT—For sale. Three-chair mod- 

ern, general practice dental office in air- 
conditioned building. $10,000; terms. Dentist 
age 47, will stay with buyer for six months 
and share expenses, refer patients and then 
retire to Florida. Address A.D.A. Box No. 
534. 


FLORIDA—For rent. Ample space for 

Florida licensed dentist. Modern air-con- 
ditioned building, three operating rooms. 
Adjacent to busy general practitioner 
(M.D.). Off-street parking. Established loca- 
tion. Prosperous community. Busy practice 
assured from start. For details call CY 
6-6921 or write Allen Shepard, M.D., 638 
United St.. Key West, Fla. 


INDIANA—For sale. Dental office in south- 

ern Indiana. Four years old. Located in 
business district. Air-conditioned. Adequate 
parking area. Good pegetice. Address P.O. 
Box 134, Jeffersonville, 


MARYLAND-—Silver Spring (Wheaton area). 
For sale. Modern, well equipped home- 


‘son desiring a 


Classified advertising rates are as follows: 
30 words or less—per insertion. . ... .$6.00 
Additional words, each... . 
Answers sent c/o American Dental 
Association ... ..no extra charge 
Replies to A.D.A. box number ads should be ad- 
dressed as follows: 
American Dental Association 
222 E. Superior Street 
Chicago 11, Ill. Box. ... 
Please be sure that the box number appears on 
the envelope. 


ottice in excellent location. Established prac- 
tice. Low _down payment. Address A.D.A. 
Box No. $76. 


MASSACHUSETTS—North of Boston. Lux- 
urious home-office combination with in- 
come apartment. Active, established practice 
on busy professional street. Modern, two- 
chair, air-conditioned office suite completely 
equipped. Must sell quickly. Easy terms, ex- 
cellent financing. Address A.D.A. Box No 


224. 


NEBRASKA—For sale. Modern dental! office. 

Located in small but excellent progressive 
community. Wonderful opportunity for per- 
ood, immediate income from 
a well established practice. Address A.D.A. 
Box No. 253. 


NEW MEXICO—For sale. Complete, wel! 

equipped office. One of the best locations 
in New Mexico. All dentistry you can handle 
with excellent fees. Owner has other inter- 
est. Address A.D.A. Box No. 252. 


office 
Vernon. Centrally located, air-conditioned. 
Suitable for other specialty or general prac- 
tice. Rent $75. Address A.D.A. Box No. 254. 


NEW sale. Modern oral surety 


K.O. Proctor Theatre Bldg 


OKLAHOMA—Oklahoma City. For sale. 

hree-chair, modern, air-conditioned den- 
tal bungalow. General practice. Dentist will 
stay with porehaser six months if desired. 
Address A.D.A. Box No. 251. 


PENNSYLVANIA—Erie. For sale. Two-chair 
completely equipped office in downtown's 

best office building. Rent $72 including utili- 

ties and cleaning. $4.500: terms. Availabie 

pately. 324 G. Daniel Baldwin Bldg., 
rie, Pa. 


\ 

P 


SOUTH DAKOTA—For sale. Two-chair 

established practice fully equipped. New 
or near new eg in attractive air- 
conditioned office. County seat town eastern 
South Dakota. Excellent huntin 
ing. Address A.D.A. Box No. 2 


and fish- 
9. 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—Endodontist needed. Quali- 
fied man who will limit his practice to 
root canal therapy. Share new office with 
established periodontist. Desirable south 
. No other specialist near. Contact 

Cc. Grant, 1706 8S. Elena Ave., 

Beach, Calif. Phone FRontier 


FLORIDA licensed dentist wanted for asso- 

ciate in general practice. Salary and com- 
mission. Opportunity of a lifetime for right 
man. Write ors pertinent details. Address 
A.D.A. Box No. 2565. 


FLORIDA—Position open. Three-chair mod- 

ern air-conditioned office. Neighborhood 
practice. Permanent association or partner- 
ship. Address A.D.A. Box No. 256. 


INDIANA—Medical clinic group now ex- 

panding. Has epening for second dentist. 
Some hospital work. Patient volume now 
averages $250 per day. Address A.D.A. Box 
No. 257. 


IOWA—Dentist wanted for associate in 

general practice. Salary and commission 
with eventual partnership. Address A.D.A. 
Box No. 200. 


MINNESOTA—Wanted. Recent dental schoo! 

graduate interested in opening a practice 
with established medical group in northern 
Minnesota city of 100,000. Attractive ar- 
rangement for right man. For details write 
A.D.A. Box No. 258. 


MONTANA—Wanted. Dentist in town of 

2,000 population. Must be licensed to prac- 
tice in Montana. Farming, Ay | and oil 
producing northeastern Montana. Excellent 
gross income assured. Need is urgent as no 
other practicing dentist for some distance. 
Office space available. For further par- 
ticulars please write to Secretary, Chamber 
of Commerce, Poplar, Mont. 


OKLAHOMA — Comanche, Oklahoma needs 

a dentist. 3,800 population, wide trade ter- 
ritory. Good payroll industries. Dentist can 
get all the work he wants. No dentist here. 
Address Chamber of Commerce, Comanche, 
Okla. 
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Oklahoma City area dentist wanted for as- 
sociate in general or periodontics. 
Address A.D.A. Box No. 259. 


W ASHINGTON—Foreign missionary work. 
Excellent for men in 

all parts of the world. For details apply to 

The Missionary Dentist, Seattle 33, Wash. 


WISCONSIN—Urgently wanted. Dentist to 

serve large, picturesque, rural dairy com- 
munity. Several adjacent villages plus City 
of Elroy. Population 2,000 friendly people 
without dental care. Office available either 
to share with physician and surgeon or 
separate practices. Phone 123 or wire col- 
lect, D. R. Steffen, Rotary Chm., Elroy, Wis. 


OPPORTUNITIES WANTED 


CONNECTICUT-—I wish to associate with 

oral surgeon in Connecticut starting July 
1, 1959. Three years formal oral surgery 
training gee 14 months general anesthesia 
training. Two years army oral surgery prac- 
tice, research experience. American Board 
qualified, married, 29 years old. Connecticut 
license. Address A.D.A. Box No. 260. 


Florida licensed dentist, age 30, 3% years 

experience all phases general practice, de- 
sires full time employment in centrai or 
arena Florida. Address A.D.A. Box No. 


FLORIDA—1957 Iowa graduate, 27, family, 

Florida licensed, desires association with 
oral rehabilitation specialist or general 
practitioner. Will complete service October 
1959. Prefer central Florida. Address A.D.A. 
Box No. 206. 


Licensed Florida dentist, age 28, 1956 North 

Carolina graduate, completed service obli- 
gation June 1958, desires affiliation with 
older dentist planning retirement. Address 
A.D.A. Box No. 262. 


INDIANA-CALIFORNIA — 1954 graduate 

Northwestern University, married, age 28, 
internship, desires association, public health 
or position as industrial dentist. Military 
a completed. Address A.D.A. Box 
No. 233. 


Minnesota 1956 graduate, 26, family, desires 

association or employment with estab- 
lished, ethical general practitioner or group 
practice. Licensed in Minnesota and Mon- 
tana. Military obligation recently completed. 
Address A.D.A. Box No. 239. 


Ohio State graduate—1958. Age 29, married, 

military obligation completed, serving 
general practice internship which will be 
completed in July, desires association or 
partnership. Prefer northern Ohio. Address 
A.D.A. Box No. 263. 
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PENNSYLVANIA—Licensed dentist in gen- 

eral practice for 15 years desires govern- 
mental, industrial or hospital position. Ad- 
dress A.D.A. Box No. 242. 


PENNSYLVANIA-licensed, many years ex- 
perience, wishes association or partner- 
ship in busy, lucrative Brnetics, Modern 
oyu uipment available. No military obligation. 
iladelphia or area preferred. 
Address A.D.A. Box No. 264. 


General practitioner, in practice 15 years, 

married, family, desires industrial or gov- 
ernmental overseas position. Oral surgery 
and orthodontic experience. Address A.D.A. 
Box No. 266. 


Dentist age 28, military obligation com- 
leted, desires interesting position in 


Pp 
United States or abroad. Address A.D.A. Box 
No. 266. 


Oral surgeon, age 31, married, veteran, 

Board with four years graduate 
training including extensive general anes- 
thesia, desires association or purchase of 
established practice in New York or New 
Jersey. Address A.D.A. Box No. 


TENNESSEE—Recent graduate desires asso- 

ciation or employment with dentist, group 
practice or hospital. Full or part time. Mili- 
tary obligation completed. Three years ex- 
perience in general dentistry. Address 
A.D.A. Box No. 268. 


TENNESSEE—1956 University of Tennessee 

graduate, married, 25 years old. Desires 
association preferably middle Tennessee 
area. Completing military obligation De- 
cember 1958 at isolated Naval dental clinic. 
Tennessee licensed. Address A.D.A. Box No. 


2 
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Dentist desires association with eventual 
option to purchase but not essential, full 


or part-time. Experienced, qualified back- 

round. General practice or exodontics. 
sicensed in Wisconsin and Illinois. Avail- 
able at once. Address A.D.A. Box No. 5. 


Oral surgeon age 38, veteran, three years’ 

exceilent A.D.A. approved training in- 
cluding general anesthesia. Desires associa- 
tion or teaching position in oral surgery. 
qvasepee July 1959. Address A.D.A. Box 
No, 245. 


WANTED TO BUY 


G. B Micro Surgical unit. Address 
. Box No. 269. 


Old or used dental books, journals, prints. 

zo L. Bruder, 1 DeKalb Ave., Dept. 21, 
Brooklyn, N. Y. Dealer in out-of-print dental 
literature. 


FOR SALE 


For sale. Two Page Chayes handpieces. 

Model X2. Excellent condition. Used only 
aise Gente. $175 each. Address A.D.A. Box 
No. 270. 


For sale. Cavitron, slightly used. Good as 
new. Make me an offer. Write Dr. K. W. 
Starr, 575 S. 9th St., Griffin, Ga. 


KANSAS—For sale. Two rooms of near new 

Weber and S. S. White equipment. In- 
cludes two motor chairs, two Ritter x-rays 
and two S. S. White air rotors. Address 
A.D.A. Box No. 271. 


For sale. Slightly used Cavitron unit and 

also Air-dent unit in good condition. 
Cream white. $500 or nearest offer delivered 
—_ States. Address A.D.A. Box No. 


For sale. Coral colored Cavitron in excellent 
condition. Goes to highest bidder. Address 
A.D.A. Box No. 273. 


E-Z UNIVERSAL SOLDER 


Necessary) 
Adding Clasps, Closes, ate. 


te te Ste! cel Gold to to Gold; 
Si 
UNION co., 


Prices 
Silver or Gold Color 


INC. 60-02 Sist AVENUE, ELMNURST 7 


i 
aS 
“¢ % 
; 
e 
; 
, 
! 12 Tubes per pkg. ...$7.00 
18 Karat White or 
Yellow Gold Tubes, 
N.Y 6° lengths per tube.. $2.25 
- 


(Brand of Calcium Hydroxide Suspension) 


LIQUID 


CLINICALLY PROVEN * 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp. 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 

Stocked by recognized dental 

supply houses. 


*For further information, 
write to 


Boston 16, Mass, 
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DETERGENT MOUTHWASH 
WITH TASTE APPEAL 


Constantly growing in dental favor— 
Effective in all operative procedures— 
And appeals to patients, too! 

Pre-operatively, Green Mint cuts ropy 
saliva and flushes oral debris without 
tissue distortion. Post-operatively, its 
effective detergent action assures thorough 
penetration and cleansing. 

Patients prefer its fresh minty flavor, so 
different from ordinary antiseptic or medi- 
cated mouthwashes. 

Both you and your patients will like its 
effective deodorant action. 


SPECIAL PROFESSIONAL OFFER 
1 gallon bottle postpaid only 


r—USE HIS COL 


Block Drug Company, 
105 Academy Street 
Jersey City 2, N.J. 
Please send me ___ gallon(s) Green Mint at 
$2.50 per gallon. 

—Check enclosed __Send C.0.D. Charge me 


Inc. 


Address 


Zone 
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Diagnostic Aid 
for Determining 
Tooth Vitality 


Exclusive 


Features 
Multiple Bands of 
High Frequency 
Nothing for the 
Patient to hold 
NEW Indicator Tube 
Contra Angle Tooth 
Terminal 
No Electric Shock 
Gentle Stimulus 
Accurate Repeat- 
ability 
Easiest Tester to use 
Choice of Two Sets: 
NEW Vitalometer 
only, or with Com- 
plete Examining 
Aids 


BURTON 
offers the 


HIGH FREQUENCY 
VITALOMETER with 
INDICATOR TUBE 

TOOTH TERMINAL 


Nothing for Patient to Hold! 


It's NEW ... It’s DIFFERENT ... It’s POSI- 
TIVE! Only Burton provides multiple bands of 
high frequency energy for determining tooth vitality 
to assure a new high degree of certainty. Now... 
never a doubt that the stimulus wil! reach pulp of 
tooth tested. If there is life there is a response. You 
ALWAYS know for sure! 


Nothing for the patient to hold. The doctor alone 
holds Capacity Tube Tooth Terminal. The gentle 
stimulus does NOT shock, and the indicator tube 
glows as the energy flows into the tooth. Put this 
NEW diagnostic aid to work for you today. 


NOTICE TO USERS: if you hove a pre- 
vious model Vitalometer ask about our liberal 
“Trade-in” Plan. 


ASK YOUR DEALER OR WRITE US 


BURTON MANUFACTURING CO. 


2520 Colorado Ave., Santa Monica, California 
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« choice for dental use 


oral 


because... 


ACHROMYCIN V works dependably in all commonly encountered 
dental infections 
ACHROMYCIN V is remarkably free of side effects 
ACHROMYCIN V acts with speed 
ACHROMYCIN V sustains therapeutic blood levels on only 4 capsules a day 


ACHROMYCIN: V 


CAPSULES Tetracycline HC! and Citric Acid Lederie (Vv denotes citric acid additive) 


...an aid to, not a substitute for, good dentistry 


Available as 250 mg. (blue- femy! capsules (do not contain sodium). prem is 4 capsules 
per day for average adult. For office use, or on prescription, ACHROMYCIN V Capwsuies 
can be obtained from any pharmacy. 


Remember the V when specifying ACV ROMYCIN V 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY. Pear! River, New York t fertonie 
U S. Pat Off 


| 
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The advantages of Xylocaine HC! are: 


7 Predictable —97% of injections produce 
grade A anesthesia. 


8 Diffuses extensively into adjacent tissues. 


y Versatile — effective topically as well as 
for nerve block and by infiltration. 


for better doctor-patient relationship 


XYLOCAINE’ HCI 


(brand of lidocaine*) 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASS., U.S.A. 
*U. S. Patent No. 


i 
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CLOSED} 


can close 
your 
office 
but not 


your 


bank account 
if 


YOU ASSURE INCOME WITH AMERICAN 
DENTAL ASSOCIATION GROUP ACCIDENT AND 
HEALTH INSURANCE 


When you are disabled, it’s a great comfort to know that you and 
your family will continue to receive an income. This insurance assures 
liberal income protection at moderate cost. Enroll now while you are 
in good health . . . your insurable status may change at any time. 


For complete information regarding benefits, regulations and 

semi-annual rates, communicate with the Trustee of the Policy, 
Dr. Paul Zillmann, 29 Walden Avenue, Buffalo 11, New York or with 
M. A. GESNER, INC., 216 East Superior Street, Chicago 11, Illinois. 


Issued exclusively by 
NATIONAL CASUALTY COMPANY OF DETROIT 
through M. A. GESNER, INC. 


216 East Superior Street, Chicago 11 + WHitehall 3-1525 


Since the National Casualty Company's plan of accident and health insurance is now in effect in New 
York, New Jersey, California, Utah and Nevada, the Association plan is not available in those states 
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ASTHA 


ASPIRATING 
S Y R | N G E (every part made from stainless steel) 


eliminates accidental intravenous injection 
and helps minimize failure incidence 


® permits aspiration at any point during injection 
® is light in weight 
® perfectly balanced—fits within the palm of the hand 


Astra Pharmaceutical Products, Inc. « Worcester 6, Mass. 


a new contribution for safe local anesthesia 
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SPECIAL 


3 Pkg’s COE-Flex: 2 Reg. . $ 11.00 
tunity to join the thou- a and | Injection Type . . . . 5.50 


sands of happy users 
of Coe-Flex—at real sav- (a | Prof. Pkg. Coe Tray Plastic, 


ings. If Coe-Flex is ‘part 
of your practice’ there is pS: Reg. or Fast Setting 


no need to tell you its phys- — 2 
ical properties are quite be- ha | Box of 100 COE-Flex 

yond existing standards and a, Copper Shells 

specifications of hydrocolloids 

and alginates . . . This unique | COE-Flex Syringe 

rubber impression material § 

“cures” in the mouth, posses- 2 Coe Mixing Pads 

ses the accuracy and dimen. 

sional stability that are un- s— 2 Coe Stainless Spatulas oO 
equalled for inlays, fixed SiS: 

bridges, and partials! it is Jam | Bottie Coe Paste Remover . 2.00 
strong, tough, elastic, easy 
to use, correctible—and re Je VALUE. . $46.20 
quires no fixing or special 

equipment. Coe-Flex is the “NEW USER” SPECIAL . 39.75 
material you've always : 


hoped to obtain. Call ais YOU SAVE. . $ 6.45 


your dealer today. gatas Prices for U. S. A. only 


“coe LABORATORIES, INC,, 21, Ilinois 


| 
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Strang & Thompson- 
Orthodontia 


ROB RT H. W. STRANG, 

4D., D.D.S. 

arses in Orthodontia, Extension 

Teac! ment, Temple University 
School of Dentistry, Philadelphia 


and WILL M. THOMPSON, JR., 


.D.S. 

Instructor in Advanced Orthodontia, Extension 
Teaching Department, Temple University 
School of Dentistry, Philadelphia 
New 4th Edition. This book instructs in 
the use of the Edgewise Arch Mechanism 
in the treatment of malocclusion of the 
teeth. Each technical procedure is de- 

tailed. Revised and fully up to date. 


New 4th Edition. 880 Pages. 1178 Illus. 
on 647 Figs. and 5 Plates, 2 in Color 
$20.00 


Dental Health 


Education 


By FRANCES A. STOLL, 
Ed.D., R.D.H. 
Associate Professor of Dental Hygiene and 
Director of Courses for Dental Hygienists, 
Columbia University, New York 


Director 


This book correlates three important 
approaches to health education: 1, pres- 
entation of accepted concepts in educa- 
tional philosophy and teaching methods; 
2, application of research in dental sci- 
ence to dental health instruction; 3, the 
sociological approach to home, school 
and community in solving dental health 
problems. Everyone responsible for den- 
tal health instruction, service and care 
programs will find this book useful. 


196 Pages. Illustrated. $4.50 
LEA & FEBIGER 


Please send me books listed in margin below: 
Check enclosed Bill me 
[) Charge on your easy payment plan 
(We pay postage if remittance in full 
accompanies order) 


NAME (print) 
ADDRESS 


CITY 
Ji, A.D.A. 12-58 


Fastest 
Growing 


Inlay 
Investment 


BEAUTIFUL 
the Hygrescopic Technic* 


INLAY INVESTMENT 
m is the fastest growing inlay technic 


CORPORATION 


ALL FINE INSTRUMENTS 


RECONDITIONED — REPLATED — SHARPENED 
BY EXPERTS 
More than 2,000 dentists and hospitals 
rely on Paul's precision craftsmanship. 
INSTRUMENTS SHARPENED 


Single end $. 
Double end 


BROKEN ENDS 
Reheaded like new 


REPAIRING AND RECONDITIONING 
Scissors, needie-holders, etc. 
Mouthprops 
Howe pliers 


FORCEPS 
Sharpened and replated 


REPLATING SMALL INSTRUMENTS 
Scissors, needle-holders, rongeurs 1.00 


Fast 2-week Service — Satisfaction guaranteed 
Write for free mailing carton 


PAU L’S 
SHARPENING SERVICE 


V7 \nlays that ¥ 

70 

100 

| 2.50 

70 

2 

is 


/ 


/ 
COOL / FOR MODERN 
CONCENTRATED / 
DENTAL 


ORAL CAVITY | 
ILLUMINATION ; TECHNIQUES... 


NEW RITTER 


IN MODERN DENTISTRY, high speed techniques with spray coolants demand 
clear, concentrated illumination in the oral cavity. The new Ritter Century 
Light meets this requirement; gives you the following important advantages: 


@ EXCLUSIVE RITTER THERMO-FILTER @ FINGER-TIP ADJUSTMENT provides 


a combination of a dust-proof resil- 
ient enclosure, a heat-absorbing 
control lens and a clear front lens 
gives a new quality to intra-oral 
lighting. 

GLARE-GUARD is a unique feature 
of the Thermo-Filter consisting of 
carefully placed louvers between 
the lenses. You are not bothered by 
any brightness in your line of vision 
turning from the oral cavity to in- 
strument table. 


RIGIDLY CONTROLLED LIGHT PAT- 
TERN is confined to the operating 
field ...no glare to bother patient 
or reflected glare to bother you. 


RITTER PARK @ ROCHESTER 3, NEW YORK 


optimum flexibility with extreme 
ease of adjustment. Assures a full 
light pattern in the oral cavity re- 
gardless of patient position. The 
light head stays in any position... 
no drifting. 

COLOR-CORRECTED LIGHT provides 
the proper color value for the 
matching of artificial and natural 


RITTER COMPANY, Inc. 
1048 Ritter Park 
Rochester 3, New York 


Please send colorful brochure on 
the new Ritter Century Light. 


Address 


City 
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GALETTI-LUONGO 


Plasterless Articulator 
INDISPENSABLE FOR THE PROGRESSIVE PRACTITIONER 


ra Rapid mounting of models — 
: without using plaster — for 
partial and full dentures. 
With mechanical fixation 
of models. 


This new Articulator serves well in the 
Dentist'’s Office for the Doctor to check the 
bites taken at the time the patient is in 
Made in Italy the dental chair by transforring immediately 
Pat. in U.S.A. and the placement of the Casts to the Articula- 
Foreign Countries tor on hand with both Casts made secure. 
© Articulate models in correct occulsion without using plaster, in less 
than one minute. 

© Can be successfully used for all practical cases in the laboratory at 
a saving of time. 

® Terrific diagnostic instrument at dental chair for case presentation 
of study casts to patient. 

© Not just another articulator—the most revolutionary, time-saving, 
best instrument ever developed. 


PRICE $35 EACH — available through all 


reputable dealers 
Descriptive booklet on request. 


JOHN LUONGO 


Exclusive distributor for U. $., Canada, South America 


ONE HANSON PLACE BROOKLYN 17. 


Never before was there a 
surgical instrument that 
does sp. much with so little 
effort on the port of 


operator. . 


With 6 Points— 
UNION BROACH CO.,.INC. 80-02 sist AVENUE, ELMHURST 73, Jiferoture upon Request 


The Administration of Dietary Fluoride | oispensto 
On An Individual Basis Foal 
The Journal of PRESCRIPTION 


“00 The American Dental Association in 
FLUORITAB April 1958 presented an article titled: SUGGESTED 


TABLETS PRICE 
rate PRESCRIBING SUPPLEMENTS $1.00 
SODIUM FLUORIDE OF DIETARY .FLUORIDES”~ 
TABLETS ll FLUORITAB CORP. 
ary IF YOU WISH TO PROVIDE THE DENTAL BENEFITS OF 625 S. SAGINAW STREET 
FLUORIDE FOR CHILDREN WHO DO NOT YET HAVE ACCESS TO FUNT 2. MICHIGAN 
DRINKING WATER WITH THE OPTIMUM LEVEL OF FLUORIDE. 
THE MAKERS OF FLUORITAB PROVIDE FOR YOUR USE IN THIS NEW FIELD A | MILLIGRAM FLUORIDE TaBLeT, FLUORITAB” 
Write to us for Free Literature, FLUORITAB CORP., 625 S. Saginaw St. Flint 2, Michigan 


~ “FLUORITABS ARE ALSO AVAILABLE FOR DISPENSING FROM DENTAL OFFICES” 
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All Vitallium alley is formulated and produced 3 

= Austenal’s own facilities. It is made to exacting stand- 

werds and specifica for use in de and surgery 

AU L, 1 YORK + CHICAGO” 

4 


1959 


for 
DENTISTS 


FOR NEXT YEAR'S 
SCHEDULING 


DAILY 
LOG 


Now is the time to order your 1959 
DAILY LOG . . . the most practical and 
easy-to-use bookkeeping system yet de- 
vised for your profession. Names of 
patients, services performed, amounts 
charged and cash received are listed 
on DATED daily pages. Expenses item- 
ized for easy tax reference. All record 
forms designed specifically for your 
profession. 


for calendar year. 


on guaranteed. 


Write For Complete Information 
And Free Record Supplies Catalog 


THE COLWELL COMPANY 


262 University Avenue., Champaign, it. 


ROLLS 


These improved cotton 
rolls are a delight to the 
efficient dentist and are 
not harsh to the patient’s 
y spun from pure 
absorbent cotton 
to make them softer, more 
pliant and noncollapsible. They 
adapt easily into any position, 
are stretchable and small tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 
619 East Montecito 
Sente Berbera, Calif. 


Gentlemen, 
Please send me free, generous sample = 
of OENTAL ABSORBENTS. 


or 
STREET 
CITY and STATE 


CHINESE PROVERB 
“One picture is worth more 
than ten thousand words.” 

. If true, then Columbia 
Dentoforms speak volumes. 


. If you do not have 
Our Catalog No. 33, 
Illustrating various 
Aids in Patient 
Education, write 
for your copy today. 


COLUMBIA 
DENTOFORNMS 


COLUMBIA DENTOFORM CORPORATION 
“The House of A Thousand Models” 
Also 
Headquarters for Brown Precision Attachments 
131 East 23rd Street New York 10 


ELECTRO-MALLET 


Meets the most exacting requirements for perform- 
ing gold foil operations. 


This has been proven in leading Dental Schools and 
in practice by nationally recognized foil operators. 
A free 30 day trial for you to determine the value 
of the Electro- Mallet in your practice is available. 
Please write for details. 


We Shintey Products 


6535 San Fernando 
Glendale 1, Calif. 
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for your dietary 


advice to patients... 


For formation of sound tooth structures, proper 
diet (including vitamin C-rich sources such as 
citrus) is essential in the prenatal period and later 
until the permanent dentition is completed.’ 


Liberal citrus intake daily provides vitamin C 
necessary for capillary and connective tissue 
integrity throughout the body including the 
periodontium.*:* 


The detergent action of citrus fruits 

eaten at the end of meals promotes oral hygiene 
since during mastication they “literally sweep 
over the teeth, between the teeth, and 

over all the soft tissues.”* 


Florida Citrus Commission 
Lakeland, Florida 
1. King, C. G.: J. Am. Diet. A. 3. Amer. Dent. Assoc.: Diet and 


213, Dental Health, Chicago, 1955, 
2. Kelsten, L. B.: J. Dent. Med. pp. 7-8. 
10:67, 1955. 


FLORIDA ue 


CRANGES + GRAPEFRUIT+ TANGERINES 


~ citrus sidelights on oral health i 


BAKER ADJUSTABLE 
MERCURY DISPENSER 


ARISTALOY 
ONE-SPILL-PILLS 
GRAINS EACH 

110 TO OZ. ARISTALOY 

MICROGRANULES 

ARE ACCURATELY 

PROPORTIONED 
WITH OUR 

INDIVIDUAL BOTTLES 

DISPENSER 


LOOSE MICROGRANULES 
OR ONE-SPILL-PILLS 


Aristaloy in One-Spill-Pills take no longer to Are you continu- 
amalgamate since they are te regular se- ally experirhent- 
lected assortment of Aristaloy particles(with ing with new un- 
nothing added) lightly pressed together for proven alloys, 
quick, easy proportioning. while proven Aris- 

Each Pill requires one Spill of Mercury taloy is conven- 
from the Baker Adjustable Dispenser. iently available. 


#s* your Dealer for a Pre-Proportioned Com- 
bination 10 ounces of Aristaloy in One-Spill- 
Pills, complete with Me.cury Dispenser. 


(AN INOUSTRIES, 


BAKER DENTAL DIVISION 
850 PASSAIC AVENUE © EAST NEWARK, NEW JERSEY THE WORLD'S LARGEST 
NEW YORK CHICAGO LOS ANGELES SAN FRANCISCO WORKERS AND REFINERS 
OF PRECIOUS METALS 
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caries-active 
patients 


SUGARLESS “‘SWEETS'’’ 


Non-cariocenic GUM 


Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice non-cariocenic MINTS 
Mint, Lime, Clove, W: intergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Comparative ia of Seger Also Sugarless Frast Drops and Cough Drops. 


@ HOURS. 24 
Available at drug stores, department 
and health food shops. Samples and 
literature, including Patient Distribu- , 
tion Folders, upon request. Please give 
druggist’s name and address. 


DECALCIFICATION BEGINS AT pH 5.3 


As shown cobeve, pH of corries-cctive salive in 

AMUROL SUGARLESS GUM, wheres with sgor 

gum the pM drops to the ocid level under the 

some conditions 
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The name of the out- 

standing dentist who 

wrote the above report will be 

sent on request. Learn at first hand how Dresch 
Stress-Breakers* safeguard the supporting ridges, 
as well as the abutments, from traumatic stress. 


Preparations are simple, the same as you 
provide for cast removables. Attachments can 
be used with clasps or three-quarter or 

full crowns on the abutments. Write or call 
The Dresch Laborateries Company, 

1009 Jackson St., Toledo 1, Ohio. 


*Reg. Trade Mark 


‘DRESCH LABORATORIES 
Quality Service since 1915. 


ANOTHER MEASURE OF DRESCH DEPENDABILITY 


A-70 
asting Stress-Breaker Results 
at 
ao 
48 


ORDER 

0 BILL ME 

i 

196 PRINCE ST, NEW YORK 12, W. Y. 


0 CHECK 
MONEY 
re accepted through December 5, 1958. Orders re- 


t anxiety 


xiety 


1en 
Your ‘‘Family Dental Almanac’’ Subscription 


5.00 
00 
4.00 


n 
ude the issue of January 


patien 


y 


the February issue and inci 


150 copies per month 


200 copies per month 
ea. 50 additional copies 


250 copies per month 
after January 15, 1959. Offer good only in continenta 


y pe 


for 12 


months) $49.00 


SUBSCRIPTION PRO-RATE SCHEDULE 


ORDER 
(100 co 


menth 


v's 


Orders for the 1959 calendar 
ceived thereafter will begin wi 
THE FAMILY DENTAL ALMANAC 


1960. No orders accepted 


UNITS PER 
MONTH 
United States. 


patient an 


What are you doing to relieve patient anxiety? What are you doing 
to build a community interest and image of the dentist as a friend of 
the family? You cannot ethically advertise, of course, but you can 
build prestige for yourself and the profession. 

The medium to irapart this prestige is the “FAMILY DENTAL ALMANAC.” 
Its ten-page personal message, designed to be kept as part of a series 
(twelve ), breaks hidden barriers that have existed to counselling the 
public. Each issue brings the history, accomplishments and aims of 
dentistry closer to each member of the family with a warmth and 
color that makes it unique. This method of easing unnecessary fears 
... this means of instilling confidence . . . of building a closer relation- 
ship between yourself and an entire family is accomplished by you. 
We will send you 100 units a month for personal distribution by you 
to your patients. 

Order today for the holiday good will gift that will serve you 
continuously through the months as a public relations medium. This 
modern subtle way of reaching your patients can make the coming 
Centennial year your greatest year ever. $49.00 for full subscription 
(see coupon for details and pro-rates ). 
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TICONIUM 


VERTISCRIBER 


TECHNIQUE 


ORRECT-VERTICAL AND 


correct 


vertical and 
centric 


From Ticonium Research comes 
the amazing Ticonium Vertiscriber, 
the full denture technique which 
eliminates guesswork in bite reg- 
istration. 

Vertical and Centric are estab- 
lished correctly and simply. 

This time-tested technique 
could be the solution to your bite 
problems. 

The Vertiscriber technique is 
now available at most Ticonium 
Qualified Laboratories. 


DIVISION OF CONSOLIDATED METAL PRODUCTS CORP 
ALBANY 1, NEW YORK 


ONIUM. 


VERTISCRIBER 
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we-print it! 


74 unique 


Your own personally designed 
case history forms at just about 
stock form prices. 


You design your form in rough 
cil sketch — we refine it to a 
inished product. ‘ 


Oniy we, the makers of famous 
“Histacount™ products, have the 
know how and organization to 
render this service at such low 
prices. 


WRITE FOR DETAILS. 


PROFESSION 


PRINTING COMPANY, INC. : 


HISTACOUNT BUI 


NEW HYDE PARK. N. Y 


RESEARCH 


EDUCATION 


_ SERVICE 


AMERICAN 
CANCER 


SAVINGS 
BONDS 


for a BETTER FUTURE 


| 
jot | 
CAG | 
ACP 
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SETTER BUY 
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INCREASE THE EFFICIENCY OF YOUR WORK DAY! 


Use Your Appointment Book to Better Advantage as 
a Guide to Efficient Scheduling. 


Efficient appointment scheduling should begin 


months in advance. 


Holidays and other days not available for practice 
should be blocked off immediately. 


Dental society meetings, conventions, etc. should 
be noted in your appointment book. 


A specified portion of your time should be set aside, 
by appropriate indication in your appointment book, 
for emergency and unscheduled work. 


: The right appointment book provides for an efficient 
1 recall program. 


The A.D.A. APPOINTMENT BOOK, with its Week at a Time feature, has been 
especially designed to meet all of the above needs in the most efficient manner. 


The 1959 APPOINTMENT BOOK shows the hours and the half hours 
with two additional lines for use as desired. This allows 15, 30, 45 and 
60 minute 2ppointment periods without difficulty. 


Space has been provided for notations following each patient’s name. 
Hours are shown to 9:00 p.m. 


You can get a copy for yourself and each of your associates by sending your 
request together with your remittance of $3.00 for each book ordered to: 


American Dental Association 
Order Department, Desk 278 
222 East Superior Street 

Chicago 11, Illinois 
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BEFOREHAND 


makes them better patients 


When you recommend BUFFERIN before 
office visits, you and your patients both 
benefit. The “prophylactic” blood sali- 
cylate levels thus obtained will help as- 
sure patient comfort during routine 
procedures. The result is better cooper- 
ation to save your chair time. 

Before cavity preparation or before 
and after extraction, the mild analgesic 
effect of BUFFERIN is often all that is 
needed to relax the patient. Besides act- 
ing twice as fast as aspirin, BUFFERIN 


BUFFERIN—ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


provides prolonged protection yet is bet- 
ter tolerated than aspirin. BUFFERIN is 
thus especially beneficial for the relief 
of toothache. 


Recommend beforehand use of 
BUFFERIN to your patients today. Sug- 
gest a dosage of two 5 gr. tablets before 
leaving home for your office and see the 
difference it will make in their next visit. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic 
acid, 5 grains, and the antacids magnesium carbonate and 
aluminum glycinate. 
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